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Against Pathogen & Pain 
in urinary tract infections 


Azo Gantrisin combines the single, soluble 


sulfonamide, Gantrisin, with a time-tested 


: urinary analgesic - in a single tablet. 


Prompt relief of pain and other discomfort is 


= 


provided together with the wide-spectrum 


antibacterial effectiveness of Gantrisin which 


achieves both high urinary and plasma levels so 
important in both ascending and descending 


urinary tract infections. 


Original Research in Medicine and Chemistry 


: 
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Vv 
| the up and down patient 


Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com- 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,) in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 


Serpatilin Tablets, Petersen? also found Serpatilin effective in counteracting the 

0 Spend whom side effects of reserpine and chlorpromazine. They reported: 
‘ ry Soret? “The stimulating effect of Ritalin seemed complementary to 

(reserpine CIBA) the action of reserpine ... in that it brought forth a better 

quality of increased psychomotor activity. 

Ritalin® hydro- 1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 


chloride (methyl. . C.: Personal communication. 


phenidylacetate 
hydrochioride CiBA). 


TM, 
Dosage: | tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual 


CIBA 


SUMMIT, N. J. (reserpine and methyl-phenidylacetate hydrochioride CIBA) 
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IN HAY-FEVER RELIEF! 


“. .. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminic agent.’”' 


1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 

Dosage: A single daily dose of 25 mg. at bedtime usually suffices. 
Supplied: Tablets—12.5 mg. per tablet; bottles of 100. Syrup— 
6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint. 
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Personalize Arthritis Therapy 


with Steroids plus BUFFERIN’ 


Exploit fuliy the use of salicylates in arthri- 
tis—give steroids in minimal doses—combine 
salicylates with corticosteroids for additive 
antiarthritic effect —this is the program 
Spies! advocates in a recent article in the 
Journal of the American Medical Associa- 
tion. 

Treatment of rheumatoid arthritis de- 
mands a “highly individualized program,” 
Spies! writes. The additive action of salicy- 
lates permits use of smaller amounts of hor- 
mones, thus lessening or eliminating their 
well-known side effects. “A proper mixture 
of salicylates and corticosteroids produces an 
effective antirheumatic agent in many cases.””! 
Suit your treatment to your individual 


arthritic patient. Use the hormone you pre- 
fer, in the dosage you think best, but for 
better results combine it with Burrerin, the 
salicylate proved to be better tolerated by 
arthritics.? 

BUFFERIN contains no sodium, a marked 
advantage when cardiorenal complications 
make a salt-restricted diet necessary. 

Each Burrerin tablet contains 5 grains 
of acetylsalicylic acid 
and the antacids mag- 
nesium carbonate and 
aluminum glycinate. 


EFERENCES: 
J.A.M.A. 159: 645 (Oct. 15) 1955. 
J 


R 
1. 
2. J.A.M.A, 158: 386 (June 4) 1955. 
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three patients...three piperidols 
4 favorite for generalized G.I. dysfunction 


gives rapid, prolonged relief throughout the G.I. tract 


el ‘ll’ 


f re . for patients with and when peptic ulcer 
pain = spasmofthe upper _ is the problem: 
“a gastrointestinal tract: cholinolytic 
visceral eutonic 
bs Normalizes motility 
er Relieves gastroduodenal and secretion; prolongs 
and biliary pain = spasm remissions, curbs 
— usually in 10 minutes. recurrences. 
ait 
x. 
re 
a. Patients on TRIDAL, DACTIL of PIPTAL remain singularly free 
- of anticholinergi sp dic side effects LAKESIDE 
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‘Thorazine’ is available in ampuls, tablets and syrup 
(as the hydrochloride), and in suppositories (as the base). 


‘Thorazine’ should be administered discriminately 
and, before prescribing, the physician should be fully 


conversant with the available literature. 
for emergencies — always carry 
‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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WHAT IS THE DIFFERENCE 
BETWEEN A TRANQUILIZER 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


4 After Raudixin. E. E.G. not altered. 


= After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cor- 
tex, the sedation achieved is accompanied by a reduction in mental 
alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and 
does not depress the cerebral cortex. Consequently, the tranquiliz- 
ing (ataractic) effect achieved is generally free of loss of alertness 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 
mg. to 500 mg. daily. Most patients can be adequately maintained on 
100 mg. to 200 mg. per day. 


suppP.Ly: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 5000. 


SQUIBB Squibb Quality—the Priceless Ingredient A SQUIBO TRADEMARK 


AND A SEDATIVE? 
q 
No drug. 
“3 
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j 
J 


THEWLIS 
MATTHEWS 
BRANCATO 
CUTOLO 
McHENRY 
HARRIS 
BROWN 
UTTER 
LLOYD 
MERWARTH 
HILLMAN 
TADROSS 
BRENNAN 
MAZZOLA 
HENNINGTON 
GORDON 
McGUINNESS 
FICARRA 
BROWDER 
COOKE 
SCHWENKENBERG 
GILCREEST 
MARSHALL 
BARRETT 


POPPEL 


(Vol. 84, No. 6) JUNE 1956 


BOARD OF 
ASSOCIATE 
EDITORS 


MALFORD W.,, M.D., Wakefield, R. 1. 

HARVEY B.,, M.D., F.A.C.S., New Canaan, Conn. 
GEORGE J., M.D., Brooklyn, N. Y. 

SALVATORE R., M.D., New York, N. Y. 

L. CHESTER, M.D., F.A.C.S., Oklahoma City, Okla. 
AUGUSTUS L., M.D., F.A.C.S., Essex, Conn. 
EARLE G., M.D., Mineola, N. Y. 

HENRY E., M.D., Providence, R. 1. 

RALPH L., M.D., F.A.C.S., Brooklyn, N. Y. 
HAROLD R., M.D., F.A.C.P., Brooklyn, N. Y. 
ROBERT W., M.D., Brooklyn, N. Y. 

VICTOR A., M.D., Brooklyn, N. Y. 

THOMAS M., M.D., F.A.C.S., LL.D., Brooklyn, N. Y. 
VINCENT P., M.D., D.Sc., F.A.C.S., Brooklyn, N. Y. 
CHARLES W., B.S., M.D., F.A.C.S., Rochester, N. Y. 
ALFRED, M.D., F.A.C.P., Philadelphia, Pa. 
MADGE, C. L., M.D., New York, N. Y. 

BERNARD M.D., F.LC.S., Brooklyn, N. Y. 

E. JEFFERSON, M.D., F.A.C.S., Brooklyn, N. Y. 
WILLARD R., M.D., F.A.C.S., Galveston, Texas 
ARTHUR J,., M.D., Dallas, Texas 

EDGAR L., M.D., F.A.C\S., San Francisco, Calif. 
WALLACE, M.D., Two Rivers, Wisc. 

JOHN T., M.D., Providence, R. 1. 

B. HEROLD, M.D., New York, N. Y. 

DOROTHY, M.D., Southhold, N. Y. 

A. W. MARTIN, M.D, F.A.CS., Brooklyn, N. Y. 
MAXWELL, H., M.D., F.A.C.R. New York, N. Y. 


GRIFFITH 
BAUER 
MARINO 
13a 


when full formula 
feedings seem desirable 
in diarrheas... 


Liberal oral feeding rather than oral 
food restriction in infant diarrhea is 
being increasingly practiced as a result 
of recent clinical observations and 
studies. Good results with full formula 
feedings have been reported by Chung 
(cited by Holt'* and Nelson’). Paren- 
teral electrolyte and fluid replacement 
was given as needed, initially and 
throughout treatment. 


No deleterious effeets of the full fee ding 
regimen were noted, Nelson® states in 
his discussion of Chung’s studies. The 
course of the disease was apparently 
not prolonged. Though feeal loss of 
nutrients increased, absorption of nitro- 
gen, fat, sodium, potassium, calcium 
and chloride improved. As Holt! com- 
ments: “Increasing the concentration 
of nutrients in the intestinal lumen 
seems to promote the passage of these 
nutrients through the intestinal epithe- 
lium and increases their absorption.” 


(1) Hott, L. E., Jr: Quart. Rev. Pediat. 9: 1, 
1944. (2) Holt, L. I Jr rnd Nicintosh, R 
Holt Pediatrics, ed, 12, New York, Appleton- 

(rofts, Ine 153, (3) Nelson, 
in Nelson: Textbook of Pediatrics, ed. 6, 
Philadelphia, W 6B. Saunders Co., 1954, pp. 


Probana 


What it is: Probana is a uniform 
blend of Powdered Protein Milk (Mead) 
50°, casein hydrolysate 10°;, banana 
powder 20°7, and dextrose 20° 


The Probana formula was developed in 
collaboration with Dorothy Andersen, 
M.D., who, with other investigators, 
had used various combinations of nutri- 
ents in pancreatic fibrosis and other 
celiac syndromes. Probana has proved 
valuable in marasmus and steatorrhea 
due to various causes, and in other 
conditions which cause intolerance of 
usual formulas 


A formula supplyrr ries per fluid ounce 
1s eastly prepared with | packed level mea 


Probana and 


Probana 1s supplied in 1 pound cans, with 
special measure enclosed 


‘ 


specify 


as 
part 

of the 
regimen 
in infant 


diarrheas 


Probana 


Therapeutic 


infant formuta 


provides sound nutrition... 


well tolerated 


Probana supplies protein, fats and sugars in 


forms which infants with digestive and 


metabolic handicaps can easily utilize. It 


is frequently well tolerated where other 


formulas cannot be taken. 


[MEAD] SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON @ COMPANY 


EVANSVILLE 21, INDIANA, USA 
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Stitch in time Saves ____ 


Something missing? Sure—that important last word! 


When you prescribe prenatal capsules, the word to 
remember is Lederle. Write it, and assure your patient 
the genuine Lederle formula! 


PRENATAL CAPSULES LEDERLE 


Dosage: 1 to 3 capsules daily, throughout pregnancy and lactation. 


Each capsule contains 


Vitamin A 2000 U.S.P. Unite Folie Acid 1 me 
Vitamin D 4100 USP. Unite Calcium (in CaHPO, 20) me 
Thiamine Mens nitrate (B, 2 me Phosphorus (in CaH 190 mez 
Riboflavin 2 me Dicalcium Phosphate Anh) drous 

Ntiacinamide 7 me CaH POs, maz 
Vitamin B 1 megm, Iron (in 6 me 
Vitamin K (Menadione) 0.5 me berrous Sulfate Exsiceated 20 mez 
Ascorbic Acid (C) 35 me Manvanese (in 0.12 me 


filled sealed copsules — a Lederle exclusive! More rapidly and 
completely absorbed. No oils, no paste . no aftertaste. 


LEDERLE LABORATORIES DIVISION Cpanamid PEARL RIVER, NEW YORK 
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secondary infection is known Ke) 


be a frequent complication! 


in dermatitis due to poison ivy, vas, sumac | 
cons1aere e rrearment Of 
in eannnaAnrilxy intact | 
Supplied: In ‘containing 
specially formulated, 
. PFIZER LABORATORIES D in, Chas. Pfizer & Co., Inc., Brooklyn 6, New York — 


Off the Record... 


True Stories From Our Readers 


ribed has been ntr buted y ne ur reacers, ntridu 

3 actua and Nappe n nm your pract are we € 

F k u 4 nitials will be published. An imported Germa 
3 be ent in appre ar r ea 3 pted ntridution 


Getting Off the Spot 


After completion of a cervical cauteri- 


zation on a Mrs. L. in my haste to see 
another patient, I inadvertently left the 
On return 
where the 


vaginal speculum in play. 


to my consultation room 
nurse had placed Mrs. L., I was con- 
fronted with the following statement: 
“Dr., 


long as you want me too but it is really 


I will wear this instrument as 
going to be uncomfortable.” Mrs. L. 
was ushered back to the examining 
room where the speculum was removed 
and was told the following: “If it is 
really too uncomfortable I will not in- 
sist that you wear it.” 

J. H. T., M.D. 
Clinton, Oklahoma 


Allergic to Doctors 
A female patient of mine said “Every- 
time she come to see the Doctor it made 


her itch between her big toes.” 
Anonymous, M.D. 
Miami, Florida 
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Help Wanted: Stork 


A patient, a young married female 
with one child, had been in for treat- 
ment for a chronic discharge from her 
umbilicus, on and off for years. She 
also complained of the odor. I examined 
her and found what I thought to be a 
hernia of the umbilicus. She was re- 
ferred for surgery and reluctantly con- 
sented. After surgery (she had a patent 
urachus) she was quite depressed and 
finally admitted that the reason was that 
with the removal of her umbilicus, she 
thought she could no longer have chil- 
dren. This she firmly believed. 

The happy thing is that a year and a 
half ago, she had her second child, a 
boy, without any difficulty. So much for 


M.K., M.D. 


New Orleans. Louisiana 


superstitions. 


Father's Day 


Shortly after entering practice I was 
making a call on a family with several 


Conciuded on page 
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A RESEARCH MILESTONE 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid— 


Specifically for Protein Anabolism 


It has long been recognized that a 
substance which would promote 
protein anabolism would be of in- 
estimable value in therapy. The an- 
drogens have this property, but 
unfortunately they also exert actions 
on secondary sex characteristics. 
These effects are commonly unde- 
sirable in therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC 
sPeciFicity—Nilevar, the newest 
Searle Research development, there- 
fore, meets a long desired clinical 
need because Nilevar presents the 


first steroid primarily anabolic for 
protein synthesis. Moreover, Nilevar 
is without prominent androgenic ef- 
fects (only about one-sixteenth of 
that exerted by the androgens). 
OBJECTIVE AND SUBJECTIVE RESPONSE 
— Orally effective, Nilevar therapy is 
characterized by retention of nitro- 
gen, potassium, phosphorus and 
other electrolytes in ratios indicative 
of protein anabolism. Moreover, 
subjectively the patient observes an 
increase in appetite and sense of 
well-being. 
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WELL TOLERATED — Nilevar has an ex- 
tremely low toxicity. Laboratory 
animals fail to show toxic effects 
after six months of continuous ad- 
ministration of high dosages. Nilevar 
should not be administered to pa- 
tients with prostatic carcinoma. 
Nausea or edema may be encoun- 
tered infrequently. Slight androgen- 
icity may be evidenced on high 
dosage or in particularly responsive 
individuals. 


MAJOR INDICATIONS — Preparation 
for and recovery from surgery; sup- 
portive treatment of serious illnesses 
(pneumonia, poliomyelitis, carcino- 
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matosis, tuberculosis); recovery from 
severe trauma and burns; decubitus 
ulcers; care of premature infants. 


DOSAGE—The daily adu/t dose is 
three to five Nilevar tablets (30 to 
50 mg.) but up to 100 mg. may be 
administered. For children the aver- 
age daily dose is 1 to 1.5 mg. per 
kilogram of body weight; individual 
dosages depend on need and re- 
sponse to therapy. 

suppLy—Nilevar is available in un- 
coated, unscored tablets of 10 mg. 
G. D. Searle & Co., Research in the 
Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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Plimasin 


(tripetennamine hydrochloride and methy!- 
phenidylacetate hydrochloride CIBA) 


CIBA 


SUMMIT, N.J. 


your allergy patients need a lift 


® What with sneezing, wheezing and scratch- 


ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
from emotional depression in addition to 
their allergic symptoms. 


Now, with Plimasin, you can give these 
patients a lift —and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Pilmasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 

DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 

TABLETS (light blue, coated), each containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 
hydrochloride CIBA) 
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OFF THE RECORD 


young children. As I made my way 
through the house, carrying a bag so 
small that the contents overflowed, one 
of the middle sized children walking 
along beside me reached toward the 
bag and grabbed off the top a bottle of 
shouted, “That's for 


In the next room I saw their 


Lavacol and 
Daddy.” 
Daddy in bed surrounded by empty 
bottles. 


J. M. P., M.D. 


New Albany, Indiane 


Love & Marriage? 

A 27-year-old woman came in for 
pre-natal care in her 6th pregnancy. 
First 


and second pregnancies terminated un- 


History revealed the following: 


eventfully in full term delivery. Follow- 
ing the latter she was divorced. Third 
and fourth pregnancies were likewise 
uneventful except that they were un- 
blessed with matrimony, and there were 
two separate fathers. Both children were 
put out for adoption. The 5th preg- 
nancy, by a third illicit union, resulted 
in a tubal pregnancy. The present preg- 
nancy is by the same man, and the baby 
is to be put out for adoption. 

When asked why she didn’t marry 
one of the fathers, she replied that she 
hadn’t found anyone she really cared 
for yet! 

R.T.S., M.D. 
Oklahoma City 2, Oklahoma 


Dr. Oldsmobile 


Filling out a form for one of my 
patients, my office assistant, in taking 
my dictated answers, wrote for rheu- 
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matic fever, “hydramatic” fever. In 
reading back over the completed form, 
this motor age trend tickled my funny 
bone. 


R.E.G..M.D. 


La Crosse, Kansas 


Just a Reminder! 


I opened my office in a small town 
in Northwestern Pennsylvania in 1931. 
Had just received some sounds from a 
supply house and they were lying on 
my desk. A friend of mine, an insurance 
man, came in, saw the sounds, and said, 
“What the heck are those things?” I 
explained to him that they were used 
to dilate the urethral canal and were 
passed into the penis. His eyes began to 
bulge out and he said very loudly, “Lis- 
ten, you could get mine inside of one of 
those, but you could never get one of 
The 


curred about 24 years ago, and I never 


those inside mine.” incident oc- 
look at a sound without thinking of my 
friend. 


R.D.W., M.D. 


Philadelphia, Pennsylvania 


Like Mother—Like Daughter 


One of my proudest achievements 
was to deliver a mother and her two 
eldest daughters within the period of a 
week. 

While trying to reassure one of the 
daughters who had a breech presenta- 
tion her mother interjected the follow- 
ing remark—“Why, Alice was a breech 


butting into 


Bremerton, Washington 


herself—and she’s been 


things ever since.” 
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magnified potency 


_Meti-Derm Cream contains 5 mg. (0.5%) « 
free-alcohol, ina m 


2 
for effective local relief of allergic 
atopic and contact) dermatoses, 
ay packaging: Meti-Derm Cream, 0.5%, 10 Gm. tube, 
brand of prednisolone topical. | 


...and adding dual control 


to Meti-steroid skin therapy — 


protection 


against infection 


new 


Meti-Derm ointment 


with Neomycin 


enhanced effectiveness 


in allergic, inflammatory 


dermatoses when 


minor infection 


is present 


or anticipated 


neomycin in addition to 
prednisolone, free alcohol 

—for protective coverage against 
virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 

formula: Each gram of water-washable 
Merti-Derm Ointment with Neomycin 
contains 5 mg. (0.5%) prednisolone, 
and 5 mg. (0.5%) neomycin sulfate 
equivalent to 3.5 mg. neomycin base. 


packaging: Meti-Derm Ointment 
with Neomycin, 10 Gm. tube. 
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flavortul 


(Belladonna with Reserpine) 


the tranquilizing 


tor rapid relief 


abdominal spasm 


SERPEDON* swiftly relieves gastrointestinal spasm and pro- 
vides tranquilization, without the use of a habit forming drug. 


SERPEDON combines: 

1. three alkaloids of belladonna, equivalent 
to 7 minims of the tincture, for high efficacy 
in relaxing gastrointestinal muscle spasm; and 
2. reserpine to calm the patient and obviate 
anxiety symptoms. 

There is no dulling of the senses, and the pa- 
tient may actively pursue his daily routine. 
Supplied: SERPEDON Elixir in bottles con- 
taining one pint. SERPEDON Tablets in bot- 
tles of 100 and 1,000 scored tablets. 


*Trademork 


LABORATORIES, INC., 


‘Sy 
© 
SERPEDON 
| 
SERPEDOS 
MOUNT VERNON, N.Y., U.S.A. 


Diagnosis, Please! 


Edited by Maxwell! H. Poppel, M.D., F.A.C.R., Professor of Radiology 
rk University College of Medicine and Director of Radiology, Bellevue Hospital Center 


, WHICH IS YOUR DIAGNOSIS? 


1. Lues 2. Paget’s disease 


3. Meningioma 4. Fibrous dysplasia 


(ANSWER ON PAGE 132a) 
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“...the oral 
administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 

effectively treated 95 per cent 

of a group of 66 patients 
with iron deficiency anemia 
of pregnancy.”' 


“in none 


(of the patients treated) 


a 
—_— was it necessary 
to suspend treatment 
a because of 
intolerance.” 


mol-iron tablets 


Chesley, R.F., and Annitte, J.€.: Bull. Marg. = Drops 
Hague Mat. Hosp. 1:68 (Sept.) 1948. 
WHITE LABORATORIES, INC., KENILWORTH, NJ. Complete literature on request 


ail 
‘ 
E 
Lund, 4: Am. Gynec, 62:47 (Mon) 181, Other Convenient Dosage Forms: 
1 
i 
4 
, 


Lift the depressed patient up to normal 


without fear of overstimulation . .. 


A HAPPY MEDIUM 


with new 


IN PSYCHOMOTOR 
STIMULATION 


© Boosts the spirits, relieves physical fatigue \ 
and mental depression ... yet has no appreciable | 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-syste:: stimulant 
which gently improves mood, relieves psychovenic fatigue 
“without let-down or jitters .. .”' and counteracts over- 
sedation caused by barbiturates, chlorpromazine, rauwolfia, 
and antihistamines. 


Ritalin is “a more effective and less over-reactive drug 
than amphetamine or its derivatives.” It does not produce 
the “palpitation, nervousness, jitteriness, or undue pressure 
in the chest area . .. so frequently mentioned by patients on 
(dextro-amphetamine sulfate}."” 


Dosage: to 20 mg. oF References: 1. Pocock, D. G.: 
to the Persona] communication 
ESV 2. Harding, C. W.: Personal 
. M.: Personal communi- 
CBA) cation 
Supplied: Tablets, 5 me. 
(yellow) and 10 mg. (blue); 
bottles of 100, 600 and 1000. 


2/2193" 
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PATIENTS 

“STAY ON 

THE JOB... 

COMFORTABLY 
# 


in URINARY DISTRESS 


Painful symptoms impel the patient with acute 
or chronic pyelone cystitis, urethritis 
or prostatitis to ak your aid. In the interval 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyripiw™ brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripi™ imparts an orange red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyripium may be readily adjusted 


(Brand of Phenylazo-diamino-pyridine HCl) 


provides gratifying relief in a matter of minutes 


to each patient by individualized dosage of the 
total therapy 

SUPPLIED: In 0.1 Gm. (12 er.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000 

Praipii cs the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylaze-diamino-pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Inc., 
sole distributor in the United States 


SHARP & DOHME 
Philadelphia |, Pa 
Division of Merck & Co, Ine, 
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ononer’s (Connor 


“FATAL EPISTAXIS” 


A man 55 years of age was found dead 
in his room, fully dressed, lving face down 
in a pool of blood. There was a laceration 
of the left eyebrow but no other external 
The 


and contained two cots; 


signs of injury. room Was narrow 
one stood against 
one wall, while the other cot stood parallel 
with the first but under a mantelpiece on 


\ few drops of blood 


were present on the bedclothes of the cot 


the opposite wall. 


under the mantelpiece; and drops of blood 
led across the room to the other cot, the 
bedclothes of stained with 
blood, rather deeply at one spot near the 


which were 
pillow. 

The deceased was lying between the two 
A close exami- 
nation of the mantelpiece disclosed a short, 


cots, his head on the floor. 


greasy area on its sharp edge, to which 
were attached a few short hairs similar to 
those in the left evebrow of the deceased. 
While the 


autopsy did not disclose any 


further injury, it did show that the de- 
ceased had a arterio- 
sclerosis of the kidney vessels, an enlarged 
heart and an appreciable quantity of alco- 
The hemorrhage noted 


moderately severe 


hol in the brain. 
at the scene of death 
nasal bleeding. The final 
that the deceased, while under the influ- 
had fallen over the cot 
under the mantelpiece, lacerating his left 


was due to severe 
judgment was 


ence of alcohol, 


eyebrow, and upon this began to bleed 
from the nose, partly as the result of high 
blood 
lapsed against the cot on the opposite side 
of the room and finally fell to the floor. 
Death was due to the accidentally in- 
duced epistaxis combined with a severe 
arteriosclerotic nephrosclerosis and a mod- 
erately severe grade of acute alcoholism. 


pressure. He staggered away, col- 


Vanee, M.; 
Medicine, 


Helpern, M.; and 
Pathology, and 


(From Gonzales, T.A.; 
Umberger, ( P.; “Legal 
Toxicology,” 


Appleton-Century-Crofts, Inc.) 
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ferronord 


(brand of glycamine iront)* 


In FERRONORD, a compiex bond with an 
amino acid protects the bivalent ion by 
preventing oxidation of the ferrous iron into 
ferric compounds considered irritating. 
This “ion-protection” not only provides for 
optimal absorption of ferrous iron but 

also makes FERRONORD a highly utilizable 
form of tron. 


*Trademark— Pat. Pending 
ferrous sulfate complex exsiccated 


at 
4on—protected iron 
~ 
4 
tet 
4 


AVOIAS 


gastrointestinal 
upset 


serum response in 3 hou rs 
Since the ferrous iron-amino acid complex 
protects its ferrous ions against oxidation, 
increased iron serum levels can be 

readily demonstrated after administration 
of FERRONORD. 


clinical response in days 
FERRONORD increases serum iron levels rapidly 
and correspondingly raises hemoglobin levels 
in a matter of days in iron-deficient anemias. 
FERRONORD is so well tolerated it can be 

given even on an empty stomach... WITHOUT 
GASTRIC OR INTESTINAL DISTURBANCE. 


Now available through leading pharmacies, 
FERRONORD is supplied in bottles of 100 tablets. 
Each tablet provides 40 mg. of ferrous iron. 


oo / suppliers of fine chemicals 
o the ph ceutical 


a quarter of a century. 


PROTECTIVE LOTION 
FOR HANDS AND BOOT 


Actually Promotes Heolin@ 


MEDICALLY TESTEO 
ANO PROVEN 


Revlon — 


Soap-water detergent dermatitis of the hands 


\~ Contact dermatitis due to primary irritants and 


specific allergens 


% Perioral dermatitis due to excessive moisture 


* Angular stomatitis and cheilitis 


Carefully conducted clinical tests substantiate 


Silicare’s therapeutic claims. The tests results were 


reported in an article which first appeared in 


California Medicine.* A combination of 


dimethylpolysiloxane, glyoxyl diureide and 


hexachlorophene in an ethanolamine stearate lotion. 


*Le Von, P_, Sternberg, T. H., and Newcomer, V.D., Cal. Med., 8! 210-213, Sept. 1954 
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An award of $65,000 was made against a 
physician for negligence in the treatment 
of cancer. 

The evidence at the trial disclosed that 
the physician had been engaged to treat 
a growth on the lip. He diagnosed the 
malady as cance: and proceeded to treat 
it with injections. In nine months the 
cancer spread to the chin, but no x-ray, 
radium or surgery was used to check or 
alleviate the condition. The patient was 
then discharged. 

The plaintiff sought compensation for 
his injuries on three separate grounds: 
(1) The physician did not conform to the 
method of treatment ordinarily applied by 
doctors in the vicinity; (2) the physician 
continued the Koch treatment although 
it showed no favorable results; (3) the 
patient was abandoned without arranging 
for further treatment. 

Numerous defenses were filed by the 
doctor, chiefly asserting the propriety of 
his treatment and 
contending that 
correct treatment 
of the disease is "he 
not restricted to ) day 
the three classi- 
cal methods of 
x-ray, radium oi i A 
surgery. Glyoxy- 
lide, Krebiozen 
nitrogen mus- 
tard and other 
“chemical or 


biological 


treatments” could be used with equal suc 
cess. The patient, further, expressed a 
resistance to surgery for fear it would 
cause the cancer to spread 

The physician also denied that he aban 
doned the patient, but asserted on the con- 
trary that he could do nothin: more than 
advise an operation, in which case other 
physicians should perform it. to which 
his patient agreed. 

Does a physician who uses a method 
other than x-ray. radium or surgery in the 
treatment of cancer indulge, by that act 
alone, in malpractice? How would you 
decide this appeal? 


The Supreme Court ruled in favor of 
the physician on appeal: “The courts can 
not by judicial pronouncement decide a 
question that challenges the talent and 
thought of the medical and allied profes- 
sions. A defendant in a malpractice suit 
should not be held to the theory of one 
opinion of physicians on a set of facts to 
the exclusion of other contrary opinion. 
If the treatment used is approved by a 
respectable minority of the medical pro- 
fession, the defendant is relieved of the 
charge of malpractice.” 

On rehearing. however. by a_ four-to- 
three decision the jurv’s verdict was af- 
firmed on the ground that the physician 
breached his duty to the patient by failing 
to inform him at the earliest possible time 
that the treatment had failed and only 
prospect of recovery lay with other treat- 
ment. 

Based on decision of 
Supreme Court of Florida 


What: Yo Verdict? 
4 
Edited by Ann Picinich. M N 
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For Initial Therapy in 
] Every Case of HYPERTENSION 


Rauwiloid 


Effective in up to 80% of mild hypertensives' and in many 
patients with more severe forms of hypertension.” 


#8 


3 


Rauwiloid represents the balanced, mutually poten- 
tiated actions’ of several Rauwolfia alkaloids, of which 
reserpine and the equally antihypertensive rescinnamine 
have been isolated. 

Hence, reserpine is not the total active antihyperten- 
sive principle of the rauwolfia plant. 

Rauwiloid is freed of the undesirable alkaloids of the 
whole rauwolfia root. Recent investigations confirm the 
desirability of Rauwiloid (because of the balanced action 
of its contained alkaloids) over single alkaloidal prep- 
arations; “‘...mental depression...was...less frequent 
with alseroxylon...’’* 


1. Moyer, J. H., in discussion of Galen, W. P., and Duke, J. E.: Out- 
patient Treatment of Hypertension with Hexamethonium and Hy- 
dralazine, South, M. J. 47:858 (Sept.) 1954. 

2. Finnerty, F. A., Jr.: The Value of Rauwolfia Serpentina in the 
Hypertensive Patient, Am. J. Med. 17:629 (Nov.) 1954, 

3. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Prop- 
erties of Single Alkaloids of Rauwolfia and Their Mixtures, Meet. 
Am. Soc. Pharmacol. & Exper. Therap., lowa City, lowa, Sept. 5, 


The dose-response curve of 
Rauwiloid is flat, and its 
dosage is uncomplicated 


1955. 
ot 4. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) 
bedtime. : of Hypertension. Il. A Comparative Study of Different Extracts of 


Rauwolfia When Each Is Used Alone (Orally) for Therapy of Am- 
bulatory Patients with Hypertension, A.M.A. Arch. Int. Med. 
96:530 (Oct.) 1955. 


Rauwiloid is the original alseroxylon fraction of India-grown 
Rauwolfia serpentina, Benth., a Riker research development. 
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continuing benefits 


in corticosteroid therapy 


METICORTELONE 


rheumatoid arthritis: 


effective relief of pain, swelling, tenderness 


intractable asthma: 


relief of bronchospasm, dyspnea, cough; increases vital capacity 


collagen diseases and allergies: 


adequate hormone control with minimal electrolyte effects 


PREDNISOLONE 


METICORTELONE 
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for steady maintenance 
METICORTELONE 


usually undisturbed by electrolyte side effects 


e edema minimized 


e potency enhanced 


e liberal diet permitted 


wane 


—_ up to 5 times as potent as hydrocortisone 


_= SS 

: 

| Schering 
METICORTELONE 


PREDNISOLONE 


Tablets supplied in 3 strengths — 


1 mg., 2.5 mg., 5 mg. 


for convenient, 


individualized therapy 


| 
/ METICORTELONE,® 
brand of prednisolone 
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is the word 


for Noludar 


Mild, yet positive in 
action, Noludar 'Roche' 


is especially suited 


for the tense patient 
who needs to relax and 
remain clear—headed— 
or for the insomniac 


who wants a refreshing 


night's sleep without 
hangover. Not a 
barbiturate, not habit- 


forming. Tablets, 


50 and 200 mg; elixir, 
50 mg per teasp. 


\ 


Noludar® brand of sethyprylon 
(3,3-diethy1-5-sethyl- 
2,4-piperidinedione) 


Original Research in 
Medicine and Chemistry 
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Tetracycline Lederle 


in the treatment of 


The prevention and control of cellulitis, abscess for- 
mation, and generalized sepsis has become common- 
place technique in surgery since ACHROMYCIN has 
been available. Leading investigators have docu- 
mented such findings in the literature. 


: For example, Albertson and Trout' have reported 


ye successful results with tetracycline (ACHROMYCIN) in 

, diverticulitis, gangrene of the gall bladder, tubo- 
ovarian abscess, and retropharyngeal abscess. 


Prigot and his associates’ used tetracycline in suc- 
cessfully treating patients with subcutaneous ab- 
scesses, cellulitis, carbuncles, infected lacerations, 
and other conditions. 


Asa prophylactic and as a therapeutic, ACHROMYCIN 
has shown its great worth to surgeons, as well as to 
internists, obstetricians, and physicians in every 
branch of medicine. This modern antibiotic offers 
rapid diffusion and penetration, quick development 
of effective blood levels, prompt controi over a wide 
range of organisms, minimal side effects. There are 
21 dosage forms to suit every need, every patient, 
including 


ACHROMYCIN SF 


ACHROMYCIN With STRESS FORMULA VITAMINS. Broad- 
range antibiotic action to fight infection; important 
vitamins to help speed normal recovery. In dry-filled, 
sealed capsules for rapid and complete absorption, 
elimination of aftertaste. 


filled sealed capsules 


‘Albertson, H. A. and Trout, H. H., Jr.; Antibior trnual 1954-55 
Medical Encyclopedia, Inc., New York, N. ¥ 1955, pp. 599-602 


Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A.. and Marmell, M 
ibid, pp. 603-607. 


LEDERLE LABORATORIES DIVISION Lederte 


AMERICAN CYANAMID COMPANY 


PEARL RIVER. NEW YORK 
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THE MILLTOWN MOLECULE 


A tranquilizer well suited for prolonged therapy 


NO ORGANIC 
CONTRAINDICATIONS 


reported to date 


@ well tolerated, non-addictive, essentially non-toxic 

@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 

@ does not produce significant depression 

@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Miltown 


2-methyl-2-n-propyl-1,3-propanedio! dicarbamaté—U.S. Patent 2,724,720 
SUPPLIED: 400 mg. scored tablets. Usual dose: | or 2 tablets t.i.d. 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 


Literature and Samples Available on Request 
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“For thirty-five years I have been in- 
terested in rose culture: not as a science, 
but more as a pastime. I did not care 
to get into something that would be too 
exacting, time consuming, and_ trouble- 
some . . . resulting in worry. I had 
enough of worry in my work. So I be- 
gan on a small seale raising hardy roses, 
which had been bought from nurseries 
nearby, thereby getting acclimated roses. 
Finally, | have about seven-hundred-and- 
fifty roses in my garden.” 

“I have found it most relaxing to get 
into something that is so responsive to 
one’s efforts, and which will yield results 
in such a beautiful and satisfying way, 
in such a short time.” 

“In many affairs of life we find so much 
which is related to human anxieties, wor- 
ries, and discontent. But when I find the 
creation of God cooperating so well, it 
gives me the feeling and assurance that 
God is there. The soil, the rain, the air, 
the sunshine, the innate qualities of the 
plants, all working together to produce 
beauty and elegance, just as nature 
planned.” 


E. M. Hicks, M.D.. P.O. Box 149, Florence, 
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Phot jrapr with brief de ription f your hobby w 
mported Germar apothe ry ar w De ant each ntributor 
By 
S.C. 


faster relief of pain, 
photophobia 


« better control of inflammation, 
edema, allergy 


« effective against common eye 
pathogens 


extremely well tolerated 


for inflammatory, allergic, infectious or traumatic 
eye conditions amenable to topical therapy—rapid, 
potent, topical Meti-steroid and anti-infective action 


supplied: Metimyo Ophthalmic Suspension-Srerile: prednisolone acetate 
(METICORTELONE Acetate) 5 mg. per cc. (0.5%) suspended in an isotonic 
buffered and preserved solution of sulfacetamide sodium 100 mg. per cc. 
(10%), 5 cc. dropper bottle. METIMyYD Ointment with Neomycin: each gram 
contains 5 mg. prednisolone acetate (METICORTELONE Acetate), 100 mg. 
sulfacetamide sodium and 2.5 mg. neomycin sulfate (equivalent to 1.75 mg. 
neomycin base); 4% oz. tube, boxes of | and 12. 

METIMYp,” brand of prednisolone acetate and sulfacetamide sodium. 


METICORTELON®,® brand of prednisolonc. 
3 
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(prednisolone acetate and sulfacetamide sodium with neomycin sulfate) 


Ointment with Neomycin 


antibacterial antiallergic anti-inflammatory 


Se se : 
e¢e.¢6 Sees eer eee e 
MET 
and 


as adjunct therapy in 


hemorrhagic 
duodenal ulcer 
and 

capillary bleeding ulcerative colitis 


in duodenal ulcer 


As function may we a 
‘ causative or contributing factor in hemor- 
rhage of duodenal ulcer and ulcerative 


meability and fragility. Bleeding duodenal 
pa in the most satisfactory 


u. s. corporation 


(Arlington-Funk Laboratories, division) : 


oF 
4 
7 ® 
he 
is water-soluble, and so is better 
hesperidin or rutin. C.V.P. contains not 
to help reduce excessive canillarv— ally active water-soluble actor of 
in most cases of hemorrhagic ve Weiss, S. et Amer. J. Gastroenterol. 24:523, 
each 5 cc. of syrup han 
(approx. 1 teaspoonful) provides: 
Citrus Bioflavonoid Compound. 100 mg. 


A different kind of miser is Sandy MacTavish, 
Can’t take it with him, so his table is lavish. 
Doctor warned him about the girth of his middle. 
Obocell reduced him. Now he’s fit as a fiddle. 


SHORTEN HIS BELT LINE . . . LENGTHEN HIS LIFE LINE 


doubles the power to resist food 


Obocell 


Each Obocell tablet contains: 
d-Amphetamine Phosphate (dibasic) — 


Pirwin-Neisier's brand of high viscosity methylcellulose 
Bottles of 100, 500 and 1000. 


To serve your patients today — Cal! your pharmacist for any addi- 
tional product information you may need to help you prescribe Obocell. 


IRWIN, NEISLER & COMPANY Decatuar, Illinois 
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NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARK 


just dip 
and read 


unaffected by non- 
differenti- 


complete specificity ... 
glucose reducing substances... 


ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ... detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...@ 
Cuinistix Reagent Strip moistened with 


urine turns blue when glucose is present. 


qualitative accuracy... used whenever 


REAGENT STRIPS 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 


CLINISTIX 


specific enzyme test for urine glucose : =n 


th 
me 


POSITIVE NEGATIVE 


No 

turns blue 

blue color 


presence or absence of glucose must be 
determined rapidly and frequently. 
CuiNnistix does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLinistix Re- 
agent Strips in cartons of 12—No. 2830. 


* ELKHART, INDIANA 
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A Challenging Crossword Puzzle for the Physician 


(Solution on page |39%a) 


MEDICAL TEASERS 


46 
/7 /9 
20 Z/ 4a 4 
ACROSS 24 
|. Filterable agent in dis 3 re 27 
ease 
6. Common Trichina Host 8 129 | 
9. 
14. Gruel made of maize 
meal (Sp. Amer.) 
is. Serrata 
16. Oil formerly used to 57 ° > 
treat ulcers 
17. The body's largest 
land 40 
18. Inflammation of the 
stomach 44 
20. Compass direction 
21. Resound “3 
23. Right (abbr.) 
24. Malt beverage 
25. Represent in drawing 
26. Rubeola 
28. Prescribed amount of 93 fe 5 ae 149 
medicine 
3!. Swollen Fi 
32. Texas mission besieged 
in 1836 
33. Large intestine rs 
4. Male offspring 


37. Monetary penalty 
38. Faux pas (slang) 

39. Half (prefix) 

40. Pedal digit 

L'Hote! Dieu is here 
42. Pertaining to the eye 


Contributed by Jo Paquin 


43. Pertaining to the Ilium DOWN 19. A Parkinsonian has this 41. Relating to the sole of 
44. Narcotic 22. ——tic; Ipecac is one the foot 
45. Induct into office |. Farewell (L.) 25. Physically disabled 42. Perform surgery 
48. Abdominal fat of a 2. Inflammation (suffix) 26. Stubborn ones 43. Pronoun 

ruminant 3 Wander 27. Sine Die (Abbr.) 4. Possessive pronoun 
49 é marshal of France 4. Diminutive suffix for 28. Foolish 45. Cast metal mass 
50. Symbo! for neon nouns 46. Darnel (local U.S 
Si Price test for 5. Creeping eruption 47. An 

vitamin A in oils 6. Golf's "Ben" council 

aracteri - 

Relating to the mouth by con- 4. Slack buck of 
58 Geaniles of respiration 8. Nitrous oxide is one 33. Skeleton of marine 5! He denotin 
60. Hawaiian shrub used 9. Relate coelenterates : 

for making nets 10. Mohammed's son-in-law 34. Bristle 52 Sratted (Her.) 
61. Biblical high priest il. Member of a corolla 35. Leave out n ki 

gh p 53. Shakespearean king 

62. Entire (Botani) 36. Fastidious : 54. The seed of barley 
63. Tether (obs. var.) 12. Zola's given name 38. Hyde——; American 56. Unit 
64. Sebaceous cyst 13. What the temperature botanist 57. Church bench 
65. Put forth, as effort does in pneumoria 39. Expectorate 59. An eruptive disease 
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System 
with 


r pet 
CHOLAN 
Thé most cém prehensive biliary therap) atdilable 


in a single tablet to provi SEDATION, 


= 
synergistic with selective SPASMOLYSIS; 
plus potent HY DROCHOLBRESIS 
FORMULA: 
WDehydrocholic acid: 250:0 me, 
Average dose is one tablet 3 pimes daily) 


j J MALTBIE LABORATORIES DIVISION * Wallace & Tiernan Inc. * Belleville 9, N. J. 
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IMPORTANT 
ANNOUNCEMENT 


a genuine 
nic 

irtcher Uitrase 
unit at a new 
low price 


gason senor 


e 
the world famous ™ 


ion to 


riced compan 


a low P 


The Medical application of ultrasonic energy is rapidly becoming a subject of importance, 
with more than 15,000 Physicians now employing this therapy with successful, sometimes 
startling, results. Millions of patients have been treated and hundreds of papers on the sub- 
ject have been published in Medical Journals. We have an excellent collection of reprints 
on ultrasonic therapy which we will send you on request. 

The new Birtcher MEGASON IV brings ultrasonic therapy within the reach of every office 
budget. It will pay you to have a MEGASON IV in your office on 30 days free trial. Fill out 
coupon below and we will arrange for a machine to be placed in your office. 


i i 

THE | THE BIRTCHER CORPORATION dept. MT» | 

: 4371 VALLEY BOULEVARD, LOS ANGELES 32, CALIFORNIA } 

BIRTCHER ; (C0 Please send me the ultrasonic reprints ; 
CORPORATION 3! (Arrange for a MEGASON IV to be placed in | 

my office on free trial 

the world’s largest volume pr 
producer of ele ctro-surgicel- Address 
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Advances in 


Arthritic Therapy 


Ih recent months attention has been 
directed to the advisability of reconsider- 
ing therapies used in the management of 
arthritis. Following the introduction of the 
corticosteroids, an enthusiasm for these 
potent agents developed which encouraged 
their routine use. 

Since the use of these potent substances 
may produce many undesirable side effects, 
an effort has been made to utilize smaller 
doses in combination with other drugs 
which would provide maximum comfort 
for the patient with a minimum of side 
effects. 

It has been found that the addition of 
para-aminobenzoic acid (PABA) to salicy- 
late will increase the antirheumatic bene- 
fits of salicylate therapy, while reducing 
the side effects. This potentiating effect of 
PABA extends to the steroids as well, and 
will increase the anti-inflammatory action 
of a corticosteroid two- or threefold.! There 
is an additional synergism, one that exists 
between salicylate and steroids. Salicylates 
stimulate the production of adrenal hor- 
mone through the pituitary-adrenal axis*— 
an action which effects greater therapeutic 
benefits with reduced steroid dosage and 
reduced side effects associated with larger 
doses.’ 

AcTYLATE plus E is an antirheumatic 
preparation which applies the above medi- 
cal rationale. ACTYLATE plus E offers triple 
salicylates (sodium-free) activated by PABA 
and ascorbic acid, plus cortisone. ACTYLATE 
plus E is suggested for use in rheumatoid 
arthritis and related conditions, such as 
fibrositis, bursitis, low-back pain, etc., 
which do not respond favorably to salicy- 
late therapy alone. 

The average initial daily dosage schedule 


Advertisement 


is 6 to 8 tablets in divided doses, immedi- 
ately before meals or with food. Reduce as 
symptoms subside until optimum mainte- 
nance dosage is reached — often as low as 
1 tablet four times daily. Since cortisone 
is a potent drug, the patient should be 
watched for adverse hormonal reactions 
regardless of dosage. Like other adrenal 
hormone preparations, ACTYLATE plus E 
is contraindicated in active tuberculosis, 
peptic ulcer, and psychosis. Supplied in 
bottles of 50 tablets. 

If patients develop side effects on 
AcTYLATE plus E, the medication should 
be withdrawn and ActyLaTeE (plain) sub- 
stituted. AcTYLATE provides a balanced 
potentiated formula without cortisone. 
Available in bottles of 100 tablets. 

For free stock packages of ACTYLATE 
plus E and Acty arte, send a signed writ- 
ten prescription to Kinney & Company, 
Inc., Columbus, Indiana. 


ACTYLATE® plus E 

Cortisone Acetate. . . « « S5mg.(1/12 
Ammonium Solicylate. . ... «80mg. (1-1/3 gr.) 
Potassium Salicylate . . . . .80mg.(I-1/3 gr.) 
Strontium Salicylate . . - 80 mg. (1-1/3 gr.) 
Potassium Para-Aminobenzoate 0.32 Gm. (5 gr.) 
Ascorbic Acid . . « « « 20mg.(1/3 


ACTYLATE® 

Ammonium Salicylate. . . . «80mg. (1-1/3 gr.) 

Potassium Salicylate . . . . «80mg. (1-1/3 gr.) 

Strontium Solicylote . . . . «80mg. (1-1/3 gr.) 

Para-Aminobenzoic Acid . . 250 mg. (4 gr.) 

AGG 20 mg. (1/3 gr.) 

1. Wiesel, L. L., and Barritt, A. S.: Am. J. M. Se. 
227:74, 1954. 

2. Van Cauwenberge, H., and Heusghem, C.: 
Lancet 1:771, 1951. 

3. Spies, T. D., et al.: JA.M.A. 159:645, 1955. 


KINNEY & COMPANY, INC. 
Columbus, Indiana 
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establishing 
desired 
eating 

patterns 


and the 60-10-70 Basic Plan 


In the development of good eating habits, medication is 
important, not only in initiating control, but also in 
maintaining normal weight.'2% 


Obedrin contains: 

e Methamphetamine for its anorexigenic and mood- 
lifting effects. 

e Pentobarbital as a balancing agent, to guard against 
excitation. 

e Vitamins B, and B, plus niacin to supplement the diet. 

e Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb:, 1954). 
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To counteract 
corticoid-induced adrenal 
atrophy during corticoid 
therapy, routine support of the 
adrenals with ACTH is recom- 
mended. 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 

@ When using Aydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


4 @ When using cortisone: 

Shy for every 400 mg. given, inject approx- 
a imately 100 units of HP*ACTHAR 
a Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


(IN GELATIN) 
The Armour Laboratories brand of purified adre- 
nocorticotropic hormone—corticotropin (ACTH) 
*Highly Purified 


Unsurpassed in Safety and Efficacy 
More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 


A DIVISTON OF ARMOUR AND COMPANY 


LETTERS 


TO 
THE EDITOR 


Tropical Diseases 

Physicians interested in tropical dis- 
eases may not know that within a few 
hours of Miami is one of the most un- 
usual regions for the study of such dis- 
eases. 

Surinam, formerly Dutch Guiana, is a 
hospitable little country on the northern 
coast of South America. Its inhabitants 
include Hindustani, Bushnegroe, Amev- 
indians, Indonesians, Europeans and 
Americans. Many of these people 
maintain the distinctive and colorful 
garments of their native lands and the 
customs also, They are very friendly. 
Because of the well organized system of 
government medical care and hespitals, 
one may visit patients in the capital, 
Paramaribo, and in the jungle hospi- 
tals with little effort, by automobile, 
diesel car or boat. 

Leprosy, malaria, schistosomiasis, 
yaws-—practically every type of tropical 
disease can be found. 

Surinam is an interesting country 
to visit and take photographs. The 
Commissioner of Health, Surgeon Gen- 
eral and Director of Public Health are 
very cooperative with visiting physi- 
cians. My wife and I spent some time 
there in February, 1956. We were asked 
to invite other American physicians. 

R. L. Gorrell, M.D. 
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VITERRA 
TASTITABS’ 


the family vitamin With minerals) 


chewit e swallow it 


let it melt in the mouth 

Each VITERRA TASTITAB contains: 
5,000 Units 
1,000 Units New cherry-flavored tablet 
Vitamin B: (Thiamine Mononitrate) ....... 1 mg. 
Vitamin Ba (Riboflavin) may be taken five ways. 
Vitamin Be (Pyridoxine HCl) ........ee0- 1 mg. 
Vitamin (Crystalline) ........... 2mcg. 
Vitamin C (from Sodium Ascorbate)..... «+ 50mg. One bottle 
Calcium Pantothenate ..............- 2 mg. serves the whole family. 
Cobalt (from Cobalt Carbonate)....... 0.014 mg 
Copper (from Copper Oxide).......... 0.07 mg. 
lodine (from Potassium lodide)........ 0.05 mg. 
Iron (from Reduced lron)............... 1 mg. 


Potassium (from Potassium lodide).... 0.016 mg. 
Molybdenum (from Sodium Molybdate). .. 0.01 mg. 
Manganese (from Manganese Carbonate). 0.028 mg. 
Magnesium (from Magnesium Oxide)... 0.108 mg. 
Zinc (from Zinc Oxide) ............. 0.071 mg. 


DOSAGE: Usually one Tastrras daily. 
SUPPLIED: Bottles of 100 Tastrrass. * 
Also available in capsule form. 


CHICAGO 11, ILLINOIS 


*Trademark 
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A plastic case; little larger 
than a package of ciga- 


} rettes, contains Medihal- 
er Oral Adapter and 
medication* (in shat- 
terproof, spillproof 
vial). 
pore! 


Package is conven- 
iently carriedin pocket 
or purse. Inconspicu- 
ous, notably safe, de- 
pendable 


af Insert valve of medi- 
| cation vial snugly into 
Adapter Hold as shown, close 
lips around Adapter, 
and inhale while 
pressing vial down 
against Adapter 


Simple to administer to 


children. Uniform dose, ne 

no spilling, no glass to ° 

break ker 

One or two applications 


abort most attacks. 
Rarely is more required. 


105 ANGELES 


RIKER FIRST 


N CW... and a Major Advance in Treatment of 
ASTHMA 


Fully effective nebulization with 


your favorite bronchodilator* 


UNIFORM DOSAGE 
SELF POWERED 
ECONOMICAL 


a) Unbreakable Adapter 
b) No Medication Loss from 
Spillage or Oxidation 


UNIFORM PARTICLE SIZE 


80% between 2 and 4 
microns radius 


** MEDIHALER-EPI™ 


0.5% solution of 
epinephrine HC] U.S.P. 


MEDIHALER-ISO™ 


0.25% solution of 
isoproterenol HC1 U.S.P. 


follow this simple form of Rx 
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clinically proved in many common infections'® 


Hemolytic streptococcal infections 


Pharyngitis/Tonsillitis/Sinusitis 
Otitis media/Mastoiditis 
Scarlet fever/Lymphadenitis/Erysipelas 


Staphylococcal infections /Pneumococcal 
infections/Gonococcal infections / 
Vincent's Infection/Prevention of 
streptococcal infection in individuals 
with a history of rheumatic fever / 
Prevention of secondary infection due to 
penicillin-susceptible organisms 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


SQUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


Recommended dosage: 1 or 2 tablets t.i.d. without regard to meals. Bottles of 12 and 100. 


References: 1. Boger, W. P., J. Amer. Ger. Soc. 3:556, Aug. 
1955. 2. Lapin, J. H., Ann. Allergy 13:169, March-April 1955 
3. Andeiman, M. B. and Fischbein, W. |., Antibiotic Med. 1 
136, March 1955. 4. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, Circulation 11:317, Feb. 1955. 5. Miller, J. M. et al., 
Antibiotics Annual 1954-55. Medical Encyclopedia inc., N. Y., 
p. 105. 6. Seal, J. R. et al., J. Lab. & Clin. Med. 44-831, Dec 
1954. 7. Martin, W. J. et al., Am. Pract. & Dig. Treat. 5:813, 
Oct. 1954. 8. Henner, R., Eye, Ear, Nose & Throat Monthly 
33:530, Sept. 1954. 9. Rodstein, M. and Young, D., Clin. Med 
61:695, Sept. 1954. 10. Bernstein, S. H. et al.. A. M.A 
Arch. Int. Med. 93:894, June 1954. 11. Craige, E., North Caro- 
lina M. J. 14:593, Dec. 1953. 12. Barach, A. L., J. Amer. Ger 
Soc. 1:616, Sept. 1953. 13. Barach, A. L., Geriatrics 8:423, 
Aug. 1953. 14. Boger, W. P., Indus. Med. & Surg. 22:288, 
July 1953. 15. Young, D. and Rodstein, M., J.A.M.A. 152:987, 
July 1953. 16. Queries and Minor Notes, J.A.M.A. 152:1083, 
July 1953. 17. Roberts, E., A. M. A. Amer. J. Dis. Child. 85 
643, June 1953. 18. Spink, W. W., J.A.M.A. 152-585, June 
1953. 19. Huang, N. N. and High, R. H., J. Pediat. 42:532, 
May 1953. 20. Antibiotics: Round Table Discussion, Pediatrics 
11:270, March 1953. 21. Feinberg, B., Rhode isiand M. J. 36 
138, March 1953. 22. Flippin, H. F., Delaware State M. J. 25 
55, March 1953. 23. Denny, F. W. Jr., Postgrad. Med. 13:153, 
Feb. 1953. 24. Flood, J. M., A. M. A. Arch. Dermat. & Syph 
67:42, Jan. 1953. 25. Kohn, K. H., Milzer, A. and MacLean, H., 
J.A.M.A. 151:347, Jan. 1953. 26. Siegal, S. et al., J. Allergy 
24:1, Jan. 1953. 27. Statements of American Heart Associa- 
tion, Council on Rheumatic Fever and Congenital Heart Dis- 
ease, J.A.M.A. 151:141, Jan. 1953. 28. Keefer, C. S., Pennsyl- 
vania M. J. 55:1177, Dec. 1952. 29. Kerrell, W. E., J.A.M.A. 


150:1450, Dec. 1952. 30. Levy, D. F., Connecticut State M. J 
16:899, Dec. 1952. 31. Romansky, M. J. and Kelser, G. A., 
J.A.M.A. 150:1447, Dec. 1952. 32. Thomas L., Minnesota Med 
35:1105, Dec. 1952. 33. Jones, C. C., J. lowa M. Soc. 42:533, 
Nov. 1952. 34. Reimann, H. A., Postgrad. Med. 12:255, Sept 
1952. 35. Buan, P. A., N. Y. State J. Med. 52:2005, Aug. 1952 
36. Finland, M., New England J. Med. 247:557, Oct. 1952 
37. Babione, R. W. et al., U. S. Armed Forces M. J. 3:973, 
July 1952. 38. Hansen, A. E., South. M. J. 45:423, May 1952 
39. Dowling, H. F., G. P. 5:53, Feb. 1952. 40. Rhoades, P. S., 
G. P. 5:67, Feb. 1952. 41. Dowling, H. F. and Lepper, M. H., 
Med. Clin. North Amer., Jan. 1952, p. 247. 42. Karelitz, S$ 
and Schifrin, N., Postgrad. Med. 11:17, Jan. 1952. 43. Panel 
Discussion, Pennsylvania M. J. 55.42, Jan. 1952. 44. Flippin, 
H. F. et al., JAMA. 147-918, Nov. 1951. 45. Massell, B. F., 
Mod. Concepts Cardiovas. Dis. 20:105, Sept. 1951. 46. Wein- 
stein, L., Boston Med. Quarterly 2:1, Sept. 1951. 47. Massell, 
B. F. et al., JAMA. 146.1469, Aug. 1951. 48. Finland, M., 
Bull. New York Acad. Med., 27:199, April 1951. 49. Wheatley, 
D., Brit. M. J. 1:703, March 1951. 50. Keefer, C. S., Postgrad 
Med. 9:101, Feb. 1951. 51. Bunn, P. A. et al., JAMA, 144 
1540, Dec. 1950. 52. Weinstein, L. and Perrin, T. S., J. Pediat 
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SQUIBB Squibb Quality—the Priceless ingredient 


MEAD 
it’s easier to specify 


the Deca vitamin family __ 


10 nutritionally significant vitamins ...A, D, and C, plus 7 B-complex factors 
including B, and stable Bi: 


Deca-Vi-Sol Deca-Mulcin 


the dropper dosage form for infants and toddlers the teaspoon dosage for preschoolers 


In 15, 30 and economical 50 ce. bottles Pouring lip bottles of 4 and 8 oz. 
. 


6 9 
months] months 


= 


convenient 


years 


dosage 

forms— 

all with 
stable Bi2 


it's easier because 


e One basic family name—'Deca’ 


e One basic formulation 


One standard of truly comprehensive protection 


... providing assured protection against vitamin inadequacies 
of “normal” diets during the vital first decade 


ae 
solution emulsion 
year years years years 
he 


...and in the critical 
first months of life— 
in the vital first decade... sia aT 
vitamin protection 


the baby needs 


Deca-Vi-Sol 


10 nutritionally significant vita- 
mins including Bg and stable By2 


capsules 
Deca-Vi-Caps 
small, easy-to-take capsules for school agers Poly-Vi-Sol” 


Bott! {30 6 essential vitamins 
0 OF OV. 


Tri-Vi-Sol° 


3 basic vitamins 


8 9 
years years years 


Highly stabie— 
refrigeration not required 


Readily accepted— 


exceptionally pleasant taste 


Full dosage assured— 


can be dropped directly into the 
baby’s mouth 


All are supplied in —_ 
15 cc., 30 ec., and 

economical 50 cc 

bottles with 

Plastic 


*Safti-Dropper’ 


Won't break! 
Won't chip! 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 


| 
Q 


¢ rapid absorption and distribu- 
tion to all parts of the body 


prompt, broad-spectrum action 
against infections caused by 
gram-positive and gram-negative 
bacteria, spirochetes, certain 
large viruses and protozoa 


© minimal incidence of adverse 
reactions 


e available in a wide selection of 
convenient dosage forms for 
oral, parenteral or topical use, 
including new faster-acting, 
better-tasting TETRABON’ 
(brand of tetracycline) homogenized 
mixture, 125 mg. tetracycline in each 
delicious, fruit-flavored 5 cc. tea- 
spoonful; therapeutic blood levels 
within one hour. Bottles of 2 fi. oz. 
and 1 pint, packaged ready to use. 


Tetracycline the nucleus of 
modern broad-spectrum activity, dis- 
covered and identified by Pfizer 
scientists 


*Trademark 


Prizern Lasoratorirs 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y, 
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Who 94 Doctor? 


He was born in Paris, January 25, 1874, lived most of his 
life in England, part in the United States, and is still living. 

He attended Kings School, Canterbury, England and 
Heidelberg University, Germany. 

Deciding to become a doctor, he entered St. Thomas’ 
Hospital, London, in 1892. He wrote: “I found the first 
two years of the curriculum very dull and gave my work 
no more attention than was necessary to scrape through 
the examinations.” 

However, his interest increased with work in the wards 
and the out-patient department. He reported: “I had to 
attend a certain number of confinements to get a certificate 
and this meant going into the slums of Lambeth. often into 
foul courts that the police hesitated to enter, but in which my 
black bag amply protected me. I found the work absorbing. 
For a short period | was on accident duty day and night to 
give first aid to urgent cases. It left me tired out but wonder- 
fully exhilarated.” 

The appeal seemed to be mostly to his dramatic instinct. 
He forsook medicine for literature. 

He made a minor stir with Liza of Lambeth in 1895. 

His semi-autobiographical novel published in 1915 is con- 
sidered his best book and one that English classes still study. 
It became a movie bearing the same title. 

In 1919, he wrote a novel based upon the career of the 
painter Gaugin; and in 1930 a book about the novelist 
Thomas Hardy’s private life. 

He has written over thirty novels and nearly as many plays 

Most of his better novels have been filmed, the last two were 
directed by J. Arthur Rank. 

His older brother, Frederick Herbert. was Lord Chancellor 
of Great Britain in 1938-1939, 


Can you name this doctor without looking to page 140a? 


(Vol. 84, No. 6) JUNE 1956 57a 


| 
A 


Just 2 for 2 


Nutritional Protection 


for both mother and child 


‘Complete bibliography on request. 


Rational dietary 
supplementation 
through pregnancy 


-minimal risk at term 


GESTATABS 


The Mol-liron® Prenatal Supplement 
Provides 
e Phosphorus-free calcium to reduce chances of leg cramps 


e Vitamin K to protect against neonatal prothrombin 


deficiency 


@ Mol-Iron clinically proved to be far better tolerated 


. .. the most effective form of iron therapy.' 


Two Tablets Daily Supply: 


Vitamin D 600 U.S. P. Units 
Vitamin By Activity Equivalent® ... — 
Riboflavin 5 me 
Mol-lIron 

Ferrous sulfate 120 mg. 


*As in Streptomyces fermentation extractives 
**From calcium gluconate and calcium carbonate. 


Conveniently packaged in betties of 60 tablets (one month's supply) 


And when iron is the dominant need 


MOL-IRON with Calcium and Vitamin D 


therapeutic amounts of iron plus supplementary Vitamin D and 


phosphor us-free calcium in small easily swallowed tablets. 


LABORATORIES, INC. KENILWORTH, N. J. 
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recognized 


potent, apserfic nti-art 


established 


JOC 


(phenylbutazone GEIGY) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


BUTAZOLIDIN being potent therapeutic agent, unfamiliar 
with its use ore urged to send for literature before prescribing it. 


S£IGY PHAR MACEVTIGALS, Division of Geigy Chemica: Corporation. New York 


‘ 
substantiate 
improves 
‘GEIGY 
— 
. 
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resulted in all traumatic lesions treated”* 


“, .. Furacin is an effective antibacterial drug 
which may be safely prescribed for a variety of 
conditions involving the external eye and lids.” 


ENNAN, AM. 4. OF HTH. ° 


e@ rapid, effective antibacterial action against a 
wide variety of gram-negative and gram-positive 
organisms with unique lack of irritation 


@ does not inhibit phagocytosis or retard regenera- 
tion of the highly sensitive corneal epithelium 


@ effective in the presence of pus and mucus 


@ indicated in external ophthalmic bacterial infec- 
tions including conjunctivitis, blepharitis, dac- 
ryocystitis, keratitis, hordeolum, lid abscesses and 
for the prevention of post-operative infections 


For infections of the nose and ear: 


FURACIN nasal topically effective antibacte- 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 cc. 
dropper bottles, providing Furacin (brand of nitrofurazone) 
0.02% in an isotonic, buffered solution as: FurRactin Nasal WITH 
EpPHepRINe (with ephedrine* HCl 1%); Furactin Nasal WITH 
NEO-SYNEPHRINEt (with phenylephrine * HCI 0.25% ). 


FURACIN ear solution prompt antibac- 
terial and deodorizing action in otitis. 

Furactn Ear So.vution contains Furacin (brand of nitrofura- 
zone) 0.2% in hygroscopic, water-soluble, polyethylene glycol. 


Dropper bottle of 15 cc 


NEO-SYNEPHRINE—REG. TRADEMARK WINTHROP-STEARNS, INC., BRAND OF PHENYLEPHRINE 


FURACIN 
ophthalmic 


Furactn OpwTHALMic (sterile) contains 
Furacin (brand of nitrofurazone) 0.02% dissolved 
in an isotonic aqueous solution. Dropper bottle of 
15 cc. Puractn OpnTHaLmMic OINTMENT contains 
Furacin (brand of nitrofurazone) 1% in a petro- 
latum base. 3.5 Gm. tube. 


a new class of antimicrobials 


EATON LABORATORIES, Norwich, NITROFURANS sultas 
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These questions are from a civil service examination recently given to 


candidates for physician appointments in municipal government. 


Like to see how you would fare? 


1. Osteitis fibrosa cystica is characteris- 
tically associated with: (A) hyperthy- 
roidism; (B) hypoparathyroidism; (C) 
(D) 


hyperparathyroidism:; hyperpitui- 


tarism. 


2. The one of the following statements 
in regard to influenza which is the least 
accurate is that: (A) influenza may be 
due to one of several virus types and an 
attack with one type does not produce 
effective immunity against other types: 
(B) 


can be checked by early administration 


the transmission of true influenza 


of suitable antibiotics to the patient; 
(C) the patient with influenza will not 
transmit the live infection to others after 
the first week of infection even though 
symptoms may persist; (D) the incuba- 
tion period of influenza is often less than 
24 hours and the patient may even infect 
contacts before manifesting any symp- 


toms. 


3. A police detective who had been as- 
signed for ten years to the task of devel- 
oping and photographing fingerprints 
found increasing difficulty in perform- 
ing his work because of a tremor of the 
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Answers will be found on page 124a. 


hands. An investigation revealed that 
he was suffering from an occupational 
disease. Among the materials which he 
handled, the one which was the most 


(A) 


metol; (B) printer's ink; (C) hydro- 


likely cause of his symptoms is: 
quinone; (D) mercury. 


1. The one of the following which is the 
most important anatomical structure in 
making it possible to reduce a compres- 
of the first 
lumbar vertebra by hyperextension is 
the: (A) 
ment; (B) interspinous ligament; (C) 


sion fracture of the body 
posterior longitudinal liga- 


ligamentum flavum; (D) anterior longi- 


tudinal ligament. 


5. A “string” sign is seen radiologically 
in: (A) lymphopathea venereum; (B) 
terminal ileitis; (C) basal atelectasis of 
the lung: (D) cardiospasm. 


6. The serum-protein-bound iodine of a 
patient is found to be 12.0 micrograms 
per 100 cc. and the urinary excretion of 
a diagnostic dose of I'*' is 10 per cent 
in 24 hours. The presumptive diagnosis 
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is: (A) euthyroidism; (B) myxedema: 
(C) carcinoma of the thyroid gland; 
(D) hyperthyroidism. 


7. Urobilinogen in the urine is most 
likely to be absent in: (A) cirrhosis of 
the liver: (B) acute yellow atrophy of 
the liver; (C) adenocarcinoma of am- 
pulla of Vater; (D) gallstone in cystic 


duct. 


8. The one of the following nerves which 
lies in a superficial position near the 
knee and is liable to injury is the: (A) 
peroneal nerve; (B) sciatic nerve: (C) 
femoral (D) 


nerve: posterior tibial 


nerve, 
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Palatable, stable, 

ready fo use, 

no refrigeration 

POLYCYCLINE AQUEOUS 
SUSPENSION ‘125’ 


POLYCYCLINE AQUEOUS 
SUSPENSION ‘250’ 


POLYCYCLINE AQUEOUS 
PEDIATRIC DROPS 


POLYCYCLINE € T. S. 


When you think of Tetracycl 


9. The arthropod vector of Rocky 
Mountain spotted fever is the: (A) body 
louse; (B) mite; (C) anopheles mos- 
quito; (D) tick. 


10. A petechial eruption is most likely 
to be found in: (A) H. influenzae men- 
ingitis; (B) typhoid fever: (C) menin- 
gococcus meningitis; (D) coccidioido- 


mycosis. 


ll. In 


glucose, insulin and fluids, weakness and 


diabetic acidosis treated with 
low T-waves in the electro-cardiogram 
suggest: (A) low serum potassium lev- 
els; (B) acidosis; (C) hypoglycemia; 


ine, 
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(D) low serum carbon dioxide combin- 
ing power. 


12. Sensitivity to insulin is seen fre- 
quently in: (A) Cushing’s syndrome: 
(B) diabetes insipidus; (C) hyperthy- 
roidism; (D) Addison’s disease. 


13. A convulsion following olfactory 
hallucinations suggests: (A) an_ in- 
transal tumor extending intracranially ; 
(B) a lesion of both olfactory bulbs; 
(C) a lesion of one olfactory bulb: (D) 
a temporal lobe lesion. 


14. Five days after a severe head injury. 
a man develops progressive proptosis of 
one eye. The most likely cause of this 
condition is: (A) fracture of supra- 
orbital ridge: (B) retrobulbar hema- 
arteriovenous cavernous 


toma; (C) 


BRISTOL 


Aqueous Suspensions 


sinus fistula; (D) massive hematoma 


into sphenoid and ethmoid sinuses. 


15, Of the following. the one not asso- 
ciated with hypoparathyroidism is: (A) 
muscle cramps: (B) high serum phos- 
phorus; (C) cataracts; (D) renal cal- 
euli. 


16. Lysozyme titre determination is a 
laboratory procedure of value in; (A) 
rheumatoid arthritis; (B) ulcerative 
colitis activity; (C) sarcoidosis; (D) 


periarteritis nodosa. 


17. The presence of a “Blumer” shelf is 
determined by: (A) flat plate x-ray of 
abdomen; (B) digital examination of 
rectum; (C) use of Miller-Abbott tube; 
(D) abdominal palpation. 


Lon on page 66a 
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ANOTHER HIGHLIGHT ON LECITHIN-—A NATURAL PHOSPHATIDE 


Phosphatides — Clearing Agents of Blood Plasma 


Phosphatides have been found in all vegetable and animal cells. There seems little doubt that they 
are part of the basic structure of protoplasm and also enter into cell metabolism. The most abun- 
dantly found phosphatides are the lecithins, whose surface active properties, when combined with 
proteins and carbohydrates, play an important role as physiologic emulsifiers of fats and oils. 


The following considerations highlight the importance of adequate lecithin plasma concentrations. 


Phosphatides together with cholesterol are found in plasma in combination with proteins and 
circulate as lipoproteins.? The phosphatides in plasma protein are believed to be highly essential 
for the stability of the complex colloidal system represented by blood plasma.’ A phosphatide 
content of 30% or more seems necessary to keep the plasma clear and non-lipemic;? lower con- 
centrations will cause the plasma to remain cloudy. (In human plasma lecithin makes up about 
80% of the phosphatides present; others are sphingomyelin and cephalin.?) A constantly cloudy, 
lipemic serum can be considered a sign of disturbed fat metabolism, which has been incriminated in 
the pathogenesis of many serious disturbances. Research on lecithin’s potentially useful role in the 
management of the more complicated forms of deranged lipid and cholesterol metabolism — as 
in essential hyperlipemia, idiopathic familial hypercholesteremia, xanthomatosis and diabetes — is 
now being actively conducted. If you are interested in the progress of this research or if you desire 
to have clinical trial supplies, won’t you write to us? 
An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz. container to 
maintain its purity and freshness and is available at your drugstore. 
Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses (3 tea- 
spoonfuls equal 7.5 grams). 
Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, in orange juice or other citrus juice, or sprinkled on cereal. 

Literature available on request. 


Bibliography: 1. West, E. S., and Todd, W. R.: Textbook of Biochemistry, New York, The Macmillan Company, 1952, 
p. 184. « 2. Drill, V. A.: Pharmacology in Medicine, New York, McGraw-Hill Book Company, Inc., 1954, p. 64/6. « 
3. Ahrens, E. H., Jr., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. 
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THERAPEUTIC 
FORMULA 
multivitamins 


each ILET contains: 
Vitamin A 7.5 mg. (25,000 units they're 


Vitamin D ..... 25 meg. (1000 units 3)  : POTENT j 


Thiamine Mononitrate 10 mg gO 
Riboflavin 5 mg ; 
Nicotinamide 150 mg 
Vitamin Bip .. 6 mcg 
Ascorbic Acid 150 mg Se 
Obbott 
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5. A rising titre of heterophile anti- 


bodies is most characteristic of: (A) 
infectious mononucleosis: (B)} dengue 
fever; (C) measles: (D) rheumatoid 


arthritis. 


19. In a young male patient with a sin- 
gle painless nodule in the thyroid gland 
(A) 


for evidence of enlarge- 


the most advisable management is: 
observation 
ment or until other nodules appear; (B) 
simple exc?sion: (C) the administration 
of radioactive iodine; (D) thyroidec- 


tomy-subtotal. 


testis which descended into scrotum at 
puberty: (C) abdominal ectopic testis: 
(D) 
hernia. 


a testis associated with a scrotal 


21. A 50 year old man with proven 
pneumococcal pneumonia had a good 
initial response to penicillin therapy 
but, four 
monia, a segment of the involved lobe 


weeks after onset of pneu- 


remains consolidated and some fever 
and cough persists. Of the following, the 
course of action which should be fol- 


lowed is to: (A) give patient a course 


of aureomycin: (B) test pneumococci 


20. Carcinoma of the testicle seems from patient to see if they are resistant 
to occur most commonly in: (A) to penicilin: (C) bronchoscope patient. 
atrophic testis following mumps; (B) a Answers on pege 


lift 


your allergy patients need a 


Worn out with sneezing or scratch- 


a ing, your allergic patients need re- 
j PI ‘ masi + lief from the depression which is 
i often brought on by their allergy 


symptoms. 
Methy!-pr dylacetate hydr de CIBA 
You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 
Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 
Tablets (ight blue, coated), each contain- 
ing 25 mg. Pyribenzamine® hydrochloride 
(tripelennamine hydrochloride CIBA) and 


5 me. Ritalin hydrochloride (methy]l- 
phenidylacetate hydrochloride CIBA). 
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TRICHOMONAS VAGINALIS INFECTION 


pre | the disease 


The protozoan flagellate Trichomonas vaginalis “...is now recognized as 
occurring in association with leukorrhea of vaginal origin more frequently 
than any one other specific organism. ...“" In approximately 25 to 35 per cent 


of women with symptoms of vaginitis, T. vaginalis is at fault. 


Although vaginal trichomoniasis may be found in children and in women 
past the menopause, its greatest incidence is during the period ot sexual 
maturity. It is somewhat more common in the nonpregnant state than during 


pregnancy, when candidiasis (moniliasis) occurs more frequently. 


Approximately 58 per cent of males whose wives have trichomoniasis harbor 
the organism.’ In a recent report, Coutts? notes that among 2,482 males with 


nongonococcal urethritis, T. vaginalis was found in 1,690 (68 per cent). 


presenting complaints in women 


Leukorrhea is the most constant and the most characteristic symptom of 
vaginal trichomoniasis. Almost invariably, this is associated with some degree 
of irritation or itching of the genital structures, and, frequently, there may be 
other local complaints such as dysuria, dyspareunia, or irritation of the neigh- 
boring skin areas, particularly the inner aspects of the thighs.’ Postmenstrual 
exacerbation of symptoms, particularly increased discharge and itching of the 


vulva, is common.! 


clinical findings 


vulva and neighboring structures—!n the typical acute case, the labia are edem- 
atous and inflamed. There may be acute dermatitis of the perivulvar skin 
and the inner aspects of the thighs. The urethral orifice may be prominent or 
pouting and frequently contains the same discharge present in the vagina 


and on the vulva. Because of the general inflammatory reaction, associated 


involvement of Bartholin’s or Skene’s glands is difficult to detect. 


1 


vagina and cervix—The vaginal mucous membrane may be deeply congested 
and deep red or vermilion in color, instead of the normal pale pink. In some 
cases, the vaginal papillae are prominent and granular, so that the vagina 
assumes a “strawberry” appearance. The cervix itself is not involved. The 
external os and cervical canal are usually normal. However, in protracted and 


recurrent infection, endocervicitis and cervical erosion may develop. 


discharge—Characteristically, the vaginal discharge has a pathognomonic 
“frothy” appearance. It is usually profuse, purulent, of a fluid consistency and 
often foul. Its color varies from creamy white to yellow-green to grayish 
yellow. In the presence of severe inflammation, the discharge may even be 


blood-tinged. 


Fig. 1. 


Clinical appearance of the vulva showing “frothy” 
discharge characteristic of trichomoniasis. 


pathologic findings in the female 

Trichomonas vaginalis is found in the exudate adjacent to the vaginal mucosa, 
in Bartholin’s and Skene’s glands and in other areas, along with leukocytes 
and a variety of secondary invaders. In trichomoniasis, the customary chief 
inhabitants of the healthy vagina, the Doderlein bacilli, either disappear com- 
pletely or remain in markedly reduced numbers. The normal vaginal acidity 
(pH 4.0 to 4.8) decreases somewhat, so that the pH ranges from 5.0 to 6.0, 


with an average value of 5.5. 
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Fig. 2. 


Hiding places of Trichomonas vaginalis in the female: 


A. Vagina 

B. Urethra 

C. Bartholin’s gland 
D. Skene’s gland 

E. Endocervix 

F. Bladder 


infection in the male 


In contrast to T. vaginalis infestation in the female, similar infestation in the 
male is often asymptomatic. For this reason, it has frequently been overlooked 
in the past. Infected husbands, even though asymptomatic, are a source of 
reinfection. The trichomonads may be present in the preputial sac, urethra, 
prostate, seminal vesicles, epididymis, bladder and, more rarely, the upper 


urinary tract. 


Fig. 3. 


Hiding places of Trichomonas vaginalis in the male: 


A. Preputial sac 

B. Urethra 

C. Epididymis 

D. Prostate 

E. Seminal vesicles 
F. Bladder 
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DIAGNOSIS OF TRICHOMONAS VAGINITIS 


clinical examination 


The appearance of the vulva, the vagina and, particularly, the discharge is 
often so typical that the experienced observer can make the diagnosis of 
Trichomonas vaginitis by clinical inspection. However, not all cases of vaginal 
trichomoniasis present the customary appearance. Consequently, before 
starting treatment, it is advisable to verify the diagnosis by microscopic 


demonstration of the organism. 


decisive diagnosis 


wet smear—Although not as accurate as the culture method, the easiest, 
quickest and most convenient method of demonstrating trichomonads is by 


the wet smear. This requires only an ordinary glass slide. 


For making a wet smear, a cotton-tipped applicator containing secretion from 
the posterior fornix is placed in 1 or 2 cc. of physiologic saline, Ringer's solution 
or Trichomonas Diluent, Ortho, rotated, removed and rolled on a glass slide. 
The smear thus made is then examined under low magnification. Trichomonas 
Diluent, Ortho, facilitates demonstration of trichomonads because with this 
diluent, trichomonads appear colorless and motile, while cellular components 
of the vaginal smear are pink and nonmotile. T. vaginalis is the only flagel- 


lated protozoan in the human vagina. 


Under low magnification, trichomonads are readily detected as clear, actively 
motile, pear-shaped organisms, slightly larger than pus cells. Their body shape 


changes readily, and their movement is characteristically darting or jerky. 
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Fig. 4. Structure of Trichomonas vaginalis 


A. Four anterior flagella 
B. Blepharoplast 

C. Undulating membrane 
D. Nucleus 

E. Parabasal body 

F. Parabasal fibril 

G. Posterior flagellum 

H. Axostyle 


+} 


rapidity. Along the side of the protozoa 


and ending about midway along the body, is an undulating membrane whi 


ilso beats rapidly. Extending from the posterior portion is a stiff appendage, 


-ontinued observation, trichomonad an be seen to 


ey become rounded (‘pseudocyst’), disintegrate and 


sItimately disappear completely. There is no true cyst formation. Reprodu 


is by binary TISSION 


culture— Demonstration of trichomonads by culture is unnecessary in clinical 


practice. It is essential, however, in research projects and clinical investiga- 


agents. Only by negative 


tions concerned with the efficacy of trichomonacida 


culture can a distinction be made between true cure and apparent cure 


(symptomatic relief). 


The recent work of Kean and Day* has substantiated the reliability of the 


culture method for detection of trichomonads. In 80 women with vaginal 


trichomoniasis, culture with Simplified Trypticase Serum (STS) medium was 


positive in 100 per cent. The hanging drop was positive in 76 per cent, and 


the stained smear in 74 per cent. In not a single instance was a patient posi- 


tive by hanging drop or stained smear, and negative by culture. 
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NEED FOR SYSTEMIC THERAPY 


cure versus temporary relief 


Until the advent of systemic therapy with TriTHEON tablets, eradication of 
I. vaginalis had been difficult to obtain. Transitory symptomatic relief had 


been the usual result with all methods of topical treatment 


recurrences 


There is a remarkable tendency to recurrence of Trichomonas vaginitis after 
apparent “cure.” As noted by Trussell: “Failure to cure vaginal trichomoniasis 
is suggestive of resistant forms but also suggests that (1) rectal, urethral and 
glandular involvement were overlooked, (2) treatment has been inadequate 
or inappropriate, (3) reinfection has occurred, or that (4) a drug-resistant strain 
has developed.” In the light of recent research, it appears that recurrences 
are due mainly to the inability of local therapy to eradicate the trichomonads 
from inaccessible places in the female urinary and genital tracts, and to rein 


fection from husbands. 


In view of the problems involved in trichomoniasis, it is evident that loca! 
therapy must often fail. Only systemic therapy, reaching all the hiding places 
of the trichomonads in both the female and the male, can possibly be expected 


to succeed in effecting a true cure 


criteria of cure 


Symptomatic relief, though often readily obtainable, is not evidence of cure 
From the practical clinical standpoint, negative smears indicate probable cure. 
In clinical investigations, however, conclusive evidence of cure of trichomo- 
niasis can be established only by means of negative cultures. In all evaluations 
of TRITHEON tablets in males and females, proof of cure was established by 


culture methods using Simplified Trypticase Serum (STS) medium.® 


lig 
4 
4 
> 


a 
' = 
a 


— 


CLINICAL EFFICACY AND SAFETY OF TRITHEON TABLETS 


eradication of trichomonads 


Clinical investigation has conclusively demonstrated that TrRiTHEON tablets 
administered orally eradicate trichomonads for culture-proved 


than 70 per cent of female patients whose husbands are treated simultane 


ousl\ with TRITHEON tablets 
y 


case studies 


In Perl, Guttmacher and Raggazoni's’ series of 174 women whose husband 
were not treated, 35 per cent were cured clinically and parasit yically. Thi 
was determined by negative cultures with STS medium done two weeks after 
cessation of therapy and repeated two to four weeks later. Similar results were 


obtained by Plentl,® who treated 78 patients, 30 of whom were pregnant 


In a series? of 48 males, the diagnosis of trichomonas infestation was estab- 
lished in 28, by culture of the seminal ejaculate. Of the 28 males treated with 
TRITHEON tablets, 16 were cured after one course of systemic treatment and 
two after a second course. The remaining 10 failed to bring in a post-treatment 


semen specimen 


safety of TRITHEON tablets 


TRITHEON tablets are well tolerated.**® There has been practically no gastri 
intolerance, and side effects have been absent or negligible. No effect on the 
hemogram has been observed. In some patients the urine may be colored 


brown. This is due to a metabolite of aminitrozole and is not related to blood.’ 
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ACTIVITY AND PHARMACOLOGY OF AMINITROZOLE 


chemical structure 


TRITHEON tablets are composed of 2-acetylamino-5-nitrothiazole (aminitro- 
zole). They contain no arsenic, bismuth, silver, mercury, iodine or antibiotics 
and are completely different from other trichomonacides both in chemical 


structure and oral efficacy. 


2-acetylamino-5-nitrothiazole (aminitrozole) 


trichomonacidal activity in vitro 


When compared with commonly used topical agents, the trichomonacidal 


effect of TRITHEON tablets is from 75 to 1,500 times as great. 


comparative trichomonacidal efficacy 


Agent Maximum Killing Dilutions (In Vitro) 
Aminitrozole (TRiITHEON) 1: 1,500,000 
Phenylmercuric acetate 1:20,000 
Silver picrate 1: 18,000 
5,7 diiodo-8-hydroxyquinoline 1: 1,000 
Bismuth glycoly! arsanilate 1: 1,000 


trichomonacidal activity in vivo 


In vivo studies’ utilizing the mouse peritoneum have also demonstrated the 
outstanding action of aminitrozole against trichomonal infection. White mic: 
were inoculated intraperitoneally with pure cultures of Trichomonas foetus 
grown in STS medium. T. foetus was used rather than T. vaginalis because it 
is more pathogenic for the mouse. Aminitrozole was administered in varying 
doses, starting on the day of infection or on the fifth day after infection 
Of the control animals, 95 per cent developed intraperitoneal infection and 
55 per cent died. In the animals receiving aminitrozole, the morbidity and 
mortality rates varied from 0 to 10 per cent. The effectiveness was greater 
when the drug was administered early. The authors concluded that amini 
trozole ”...in dosages of 50 and 100 mg./kg. was highly or completely effec- 


tive in eradicating the experimental body cavity infection of T. foetus in mice 


Fig. 5. Trichomonacidal action of aminitrozole: 


A. Control: peritonitis following B. Treated with 2-acetylan 
intraperitoneal infection with nitrothiazole: no peritonitis in 
Trichomonas foetus similarly infected mouse. 


results of toxicity studies 


Exhaustive acute, subacute and chronic toxicity tests have established the 
safety of aminitrozole.’ It is characterized by a low oral and intraperitoneal 
acute toxicity in several species (rat, mouse, chicken, turkey and dog). Sub- 
acute and chronic toxicity studies in the dog and monkey showed no evidence 
of impaired liver or kidney function, no change in the chemical constituents of 


the blood and no leukopenic effect. 
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TREATMENT WITH TRITHEON TABLETS 


treatment in the female 


Dosage is one tablet (100 mg.) orally, three times daily, for ten days. To speed 
relief of vaginal irritation and inflammation, adjunctive soothing local therapy 
may be prescribed. Aci-Jel" therapeutic vaginal jelly is particularly suitable 
because of its blandness and physiologic pH. In resistant cases, the course o 


treatment with TRITHEON tablets may be repeated. 


treatment in the male 


It is most important that the husband be treated at the same time as the wife 
Dosage for the male is the same as for the female. To avoid reinfection, 


patients should refrain from marital relations during treatment. 


TRITHEON tasters 


brand of aminitrozole 


TRITHEON tablets provide effective oral therapy for 
: trichomoniasis in the male and female. 


Each tablet contains 100 mg. of Ca = 
9 > 7 , > 
2-acetylamino-5-nitrothiazole (aminitrozole). 


1 dos aq 


One tablet orally, three times daily, for ten days. In resistant 
cases, a second course of treatment may be prescribed. 


Bottles of 30 and 180 tablets. 


adjunctive therapy in the femals 


To speed relief of vaginal irritation and inflammation, local 
therapy with Aci-Jel therapeutic vaginal jelly is recommended. 
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BEGINS 


longest-acting motion-sickness remedy? effective in low 
dosage... controls motion sensitivity symptoms in minutes... one dose usually 


prevents motion sickness for 24 hours. 


in recommended dosage Bonamine is notably free from 
side reactions... supplied as: BONAMINE TABLETS, scored, tasteless, 


25 mg... . BONAMINE “CHEWING TABLETS, pleasantly mint flavored, 25 mg. 
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wit 
te 
Sa 
Vibe 
BRAND OF MECLIZINE HYDROCHLORIDE 
Trad ark §=63. Report udy by Army, Navy, Air F em Sickne eam: J.A.M.A. 160:755 (March 3) 1956 


| 
; | 
i | 
| 


- 


a’ ut 
ther eulfon 


standar© 


ode aft 3 e patient 


ELKOSIN® (sulfisomidine C!BA) 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinals, which are not yet listed in the 
various reference books, can be pasted on file cards 
and a record kept. This file can be kept by the 
physician for ready reference 


A.P.C. With Demerol, Winthrop Lab- tartrate—!.66 mg.; hesperidir methy!| 
oratories, New York 18, New York. halcone (citrus bioflavonoid — 8.33 
Each tablet contains 200 mg. of a mg.; phenylephrine hydrochloride: 
pirin (3 grains); 150 mg. of phenacetir 2.5 mg.; vitamin C—30.0 mg.; pre 
2'/> grains); 30 mg. of caffeine (!/; phenpyridamine maleate — 2.5 mg.; 
grain) and 30 mg. of Demerol hydre pyrilamine maleate—3.33 mg.; pota 
hloride. Indicated in relief of pair ium citrate— 150.0 mg. Ci tra Cough 
from: cardiovascular conditions, neu Syrup for the common cold provide 
ritis and bursitis, arthritis, gall-bladder antitusive and analgesi effect mair 
jisease, migraine, renal colic, trauma tains capillary integrity and resists the 
minor surgery, neoplasm, toothache pread of infection, acts as a thing 
and instrumentation. Dose: As deter jecongestant, gives effective anti 
mined by physician, Sup: In bottle histamine action with fewer side 
of 100 tablets. effects and provides sedative expe 

torant action : | to 2 teaspoon 

Bonadoxin Drops, J. 8. Roerig & Com. 3 nore thes 
pany, Brooklyn 6, New York. Comb & times wer dey, Children 6 to 12 


nation f the antihi tamine mec izine , Ur 
dihydrochloride and pyridoxine hy : 
irochloride (vitamin Bg) in a pleasant 
asting, lime-flavored suspension. For Demerol with Scopolamine, W': 


der 6 as indicated. 


treatment of infant colic, paroxysmal! throp Laboratorie New Y rk ig 
n irri | Cryin in h 
crying in te New York. Each cubic centimeter cor 
ard-to-manage infant. Dose. Admin tains 50 ma. Demerol hydrochloride 
ered orally, as ed by phy la on. and 0.2 mg. (1/300 grain) pola 
Drops “ihe - mixed with formula or mine hydrobromide. Demerol hydrc 
uit juices, if desired. Sup: In we chloride has three main actions: an 
plas iropper bottles, eac hc alge antispasmodic. and sedative. 
6 9 8.33 mg. mectizine and 166 Scopolamine exerts a central sedative 
mg. pyridoxine. (3 cc. Bonadoxin and tranquilizing effect though 
Drop equivalent to | Bonadoxir asionally the paradoxical effect of 
tablet in meclizine and pyridoxine restlessne excitement. _hallucina 
ent.) tions, and delirium. Scopolamine 
tir + iration r nter 
Citra Cough Syrup, Boyle & Com- 
 £ cts respiratory depression prod j 
pany, Bell Gardens, California. Each ac espiratory cepre procuce 
5 cc. contains: dihydrocodeinone bi wing page 
(Vol. 84, No. 6) JUNE 1955 69a 
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helps to prevent laryngospasm in 
: duced by intravenously administered 
thiopental sodium. Demerol with 
= Scopolamine is particularly useful for 
i. preoperative medication as well a 
for obstetric analgesia and amnesia. 
Dose: As determined by physician 
Sup: Vials of 30 cc. 
Doxinate, 60 ma., Lloyd Bros. Inc 
” Cincinnati 3 Ohio. A 60 ma. areer 


soft cap ule. Feca 
used in constipation. Dose: 
co ule daily. Sup: Bot es of 30 capsule 


Ferronord, Nordmark Pharmaceutica 
a. Laboratorie Inc., Irvington, New 
Jersey. Ferronord, a jqar 
tablet a new j fate amir 
acid complex supplyir 3 40 ma. 
ferrou iror | atc f r anemia 
the new complex protect the for, 
cam Sener 5+ + rly 
irritating ferri comt in 


with the resul+ that i+ 


or 1e ta tar re 
ponse ana e T proauce aa tr 
nte tina ct ba Dose | tin 
adult tw Tablets twice a da 
evere SE tw tablet th rag 
4° 
me Jay. r mainter } -¢, 
re mmendeda a i ne + tw 
tablets a day. Sup: Bottles of 100 


tablets. 


Hydrocortone Suspension, Sharp & 
Dohme, Division of Me k & Cc Ir 
Philadelohia |, Penr 


Mediatric Tablets, Ayerst Labora 
torie New York i6, New York. 
Mediatric provide estrogen and 
androgen in small doses, nutritional 
ant t 
gentle emotional uplift. 


factors, and a mild antidepre 
impart a 


by narcotics or barbiturates. It also 


physician. 
| 000 


determined by 


bottle f 100 and 


Dose: As 
Sup: 


tablets. 


Mycostatin for Suspension, E. &. 
Squib 2) & S C . Olin 
Mathieson Chemical Corp. New Y ork 


22. New York. Wher tituted 
22 cc. of distilled water ne u 
pen n ¥ ntair 00,000 unit per 
. at the anti-funaa antit 
ystatin. For thrush and other mor al 

ntectian f m ith 
testinal as well a yeneralizea m 
ia Dose: A pon 


Sup: 24-dose bottle with aropper 


slipbrated at 


Neo-Delta-Cortef Drops 
0.25%, Upjohn Com Kalama 


z 99. Michigan. Ne Delta rvet 
sterile 
d d 
equivalent t 
base}; preserved with myrist 
nium r NOC T 
scute jlar flammat te 
+ , ne exter Dose 
losage for the eye t 
three r tou time f 
ear. 2 or 3 dror the t 3] ear 
nal tw r three time Jaily ra 
by pr Sup: 
+tle wi rh per 


Parmal Timbules, Centra! Pharmaca 


Co., Seymour. Indiana. Oranae ar 
yellow tablet f pyrilamine maleate 

75 ma a special base that pr 
vides for timed d teqrat t th 
ntent ver a pe 4 


Winthre c 
New York. 


Reserpine with Mebaral, 
Laboratories, New York 


MED'CAL TIMES 


ai trength, 50 mq. per 5 cc, Dose: As 
yirecteg OV phy Nn. Sup: R ttle 
: of 50 mg.-5 cc. 
’ to 10 hours. Dose: One capsule daily. 
3 Sup: Bottles of 100 and 500 capsules. 
Contir paa 74a 
a 70a 
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safe and sure laxation 


Agoral relieves constipation gently, without 
strain. A dose taken at bedtime almost always 
produces results the next morning. A patient 
taking Agoral can follow a normal, daily 
routine because Agoral does not provoke the 
sudden urge induced by strong laxatives. 


Excellent in pregnancy, Agoral’s action is 
gentle and positive, an important considera- 
tion especially during the last trimester of 
pregnancy. Agoral is also well suited in all 
other cases of acute and chronic constipation, 
where straining or purges are to be avoided: 
in children, postoperatively, and in bedridden 
and older people. 


Agoral mixes readily and uniformly with the 
intestinal contents during its passage through 
the tract. It aids in retention of fluid in the 
fecal column, affords lubrication and provides 
mild peristaltic stimulation. Agoral causes no 
sudden, uncomfortable griping, distention or 
stomach distress. Used for prompt relief, it is 
not habit forming and may be prescribed for 
protracted periods. 

Dosage: At bedtime, 42 to | tablespoonful. 
Contraindications: symptoms of appendicitis; 
idiosyncrasy to phenolphthalein. 

Supplied: Bottles of 6, 10 and 16 fl. oz.; and 
as Agoral Plain (without phenolphthalein), 
bottles of 6 and 16 fl. oz. 


A 
gora the laxative to meet all needs 


WARNER-CHILCOTT 


4 \ 
if 
4 
' 
| 
for youl. 
a - 


after 20 successful years 
raising milk-allergic children... 


better than ever 


better than ever 
in color...in taste... 

in free-flowing 
consistency 


The up-to-date hypoallergenic 
soy alternative of choice re- 
placing whole or evaporated 
cow’s milk in any formula 
whenever cow’s milk allergy is 
encountered or anticipated. 


Borden PRESCRIPTION PRODUCTS DIVISION 


® 350 Madison Avenue, New York 17 


and— 
in virtual 
freedom from 
loose stools 


Available in 1514-fl.oz. tins. Start 
with 1:3 dilution with water, 
strengthen gradually to 1:1. Add 
carbohydrate and vitamins as re- 
quired, at your discretion. Also 
available: MULL-SOY Powdered in 
1-lb. tins at all drug outlets. 


®. 
Liquid.’ 


CAPSULES 


In the treatment of all common anemias. 


NOW 50% more Ferrous Sulfate 
50% more Folic Acid 


100% more Vitamin C 


ALSO ADDED: '2 U.S.P. Unit of Vitamin B::2 with intrinsic 
factor concentrate 


THIS IMPROVED FORMULA CONFORMS TO THE 
MOST MODERN CONCEPT IN HEMATINIC THERAPY 


Supplied 


**Bemotinic’’ Capsules 

Each capsule contains: 

Ferrous sulfate exsic. (4% gr.) ..... 300 mg. 
Vitamin Biz with intrinsic 


factor concentrate U.S.P. .. % U.S.P. Unit 


Vitamin C (ascorbic acid) ........ 100 mg. 
Thiamine mononitrate (Bi) ........ 10 mg. 


Ayerst Laboratories + New York, N. Y. + Montreal, Canada 


No. 340—Bottles of 100 and 1,000. 
Also available: “‘Bemotinic’’ Liquid No. 940— 
Bottles of 16 fluidounces and 1 gallon. 


Dosages — Capsules 

In microcytic hypochromic anemia: 1 or 2 
capsules daily (preferably before or after 
meals), or as directed. 

In macrocytic hyperchromic anemias: higher 
dosage levels necessary particularly in initial 
Stages of therapy. 
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HOW VAGISEC LIQUID 
EXT LODES- 
TRICHOMONADS IN 15 SECONDS 


ITH the Davis technique, both Vacisec® 

liquid and jelly, flare-ups of vaginal 
trichomoniasis rarely occur. Vacisec liquid 
actually explodes trichomonads within 15 sec- 
onds after douche contact. Better than 90 per 
cent apparent cures follow use of this new trich- 
omonacide developed as “Carlendacide,” by 
Dr. Carl Henry Davis, noted gynecologist.? 


| 


CONTACTS 
No trichomonad escapes — Three chemicals in 


Vacisec liquid combine in balanced blend to 


EXPLODES 


weaken the cell membrane, to remove waxes 
and lipids, and to denature the protein. With 
its cell wall destroyed, the trichomonad imbibes 
water, swells and explodes. 
The Davis techniquet— The physician uses 
Vacisec liquid as a vaginal scrub at the office. 
He prescribes Vacisrec liquid and jelly for con- 
comitant use at home. 
Infected husbands re-infect wives? — Use of a 
condom breaks the infection cycle.? A prescrip- 
tion assures the protection afforded by Schmid 
quality condoms — RAMSES,® the finest pos- 
sible rubber prophylactic; or XXXX (rour- 
ex) ® skins of natural animal membranes, pre- 
moistened. 
References: 1. Davis, C. H.: J.A.M.A, 157:126 (Jan. 8) 
1955. 2. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955, 
JULIUS SCHMID, inc. 

gynecological division 
423 West 55th Street, New York 19, N. Y. 
Vacisec, RAMSES and XXXX (rourex) are registered 
trade-marks of Julius Schmid, Inc. tPat. App. for 
74a 
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Each tablet contains reserpine 0.15 
mg. and Mebaral 30 mg. (!/> grain). 
rystalline alka- 


Reserpine is a pure 
loid of rauwolfia serpentina root. 
Mebaral mephobarbital (N-methy! 
ethylphenyl barbituric acid). For the 
management of anxiety and tensior 
tates, premenstrual tension, men 
pausal syndrome as well as for esse 
tial hyperten angina pectoris and 
ther disorders where an immed 
ste and tained tranau 1 ef } 
jesirable. Dose: The 
tablet thre ne sily tt 
rally me pat T may equ 
mewhat larger Sup: Bottle 
T 100 


Salcort Sodium-Free Tablets, S. 


yssena Co., Brist ee. 
Each tablet ta t ICE 
tate—2.5 mq.; pota m salicylate 
0.3 Gm.; aluminum hy jel. 
0.12 Gm Date 60 
mq.: calcium carbonate—60 ma. | 
jicated for patients on low salt or 
ium-free diets. Dose: As directed 
by physician. Sup: Bottle f 100 
tablets. 
Salicim, Irwin, Neisler & C Decatur 
Illinois. Each greer red tablet 
tains salicylamide 5 gr. Salicim ‘r 
inexpensive single agent to help pre 
vent recurrence of urinary stones. 
t.i.d. Sup: Bottle 


Dose: Two tablet 
of 100 tablets. 


Serpatilin, Ciba Pharmaceutical Prod 


ucts, Inc., Summit, New Jersey. A 
combination of Serpasil (reserpine 
Ciba) and Ritalin hydrochloride 


(methyl-phenidylacetate hydrochloride 
Ciba.) For treatment of various di 
orders marked by tension, nervous- 
ness, anxiety, apathy and mild depres- 
sion. Dose: As directed by Physician. 
Sup: Bottles of 100 tablets. 


on page 79a 
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Patients with diminished androgenic activity improve 
satisfactorily on parenteral androgen therapy — but may 

feel “tied” to your hypodermic needle. 

Fully as good results can be obtained with Metandren Linguets ... 
for they are promptly absorbed buccally or sublingually 

into the systemic circulation, thus by-passing early inactivation 
in the liver and in the digestive tract. Twice as potent as 

orally ingested methyltestosterone, Metandren Linguets provide 
an effective, economical and convenient form of androgen therapy. 


Metandren® (methyltestosterone U.S.P. CIBA) Linguets® (tablets for mucosal 
absorption CIBA), 5 mg. (white, scored) and 10 mg. (yellow, scored). 


CIBA 


2270™ SUMMIT, N. J. 


> 
Parenteral-like androgen effect without injection 
a 


CLINICAL EVIDENCE: 


MORE EFFECTIVE 
IN SKIN THERAPY > 


“... The beneficial effects of Hydrocortisone appear to be 
enhanced by placing it in Acid Mantle Creme base, producing 
‘ye an acid preparation compatible with the normal pH of the skin. 
We have found that %% Hydrocortisone in the above base is 
about as effective as 1% in most conditions treated. It has been aaa 
particularly effective in atopic eczema of the skin...” CORT-DOME 


Lockwood, James H., Cmdr, MC, USN, U.S. Naval Hospital, San Diego, Cal . kh 
Bulletin of the Association of Military Dermatologists, June 1955, p. 2 eeenenee 


INDICATIONS Pruritus Vulvae and Ani, Atopic Dermatitis 
Dermatitis Venenata 


AVAILABLE 3 strengths: /%, 1%, 2% « CREME (jars) ¥ oz., es 


1 02., 2 oz., 4 0z., 16 oz. * LOTION (plastic squeeze bottles) ¥ oz., 
1 0z., 2 0z., 4 oz., 1 pint. 


109 WEST 64 STREET, NEW YORK 23, N. Y. Ney 


T.. normal skin hes an 
acid pH between 4 and 6. 


This acid mantle acts os 
protective barrier. Acid Mantle 
onal 
7 When the skin is washed (lion 
4 with soop or detergents, 
or is exposed to chemi- 
cals, solvents, et cetera, 
the protective acid man- 
tle is removed. WAKE WELL BEFORE USING 


This exposes the un- 
protected skin to contact 
irritants and pathogenic 
organisms. It results in a 
4G rise in the skin pH above 
J 7, provides a fertile field 
¥ for development of harm- 
ful bacteria and fungi, 
- ond may result in various 
types dermatitis. 


i | 
AVANLABLE—Acid Montle Creme THERE'S NO SUBSTITUTE FOR 


a Hi tter of d pH4.2 in 1 oz, tubes, 4 oz. and 
holds it for hours. 16 of jars. Acid Montle Lotion Mantile® 


Both the creme and lotion pH4.5 in 4 oz. squeeze bottles 
Gre greaseless, stainless. and 16 oz. bottles. CREME or LOTION-DOME pH4.2 
109 W.64 ST. NEW YORK 23, N.Y. W p) 


CORT- 
ACID MANTLE® BASE 
DOME 
, 
% a 


“A good therapeutic response was obtained in... 


73 per cent of those with rheumatoid arthritis clone.” 


Denko, C. W., Rum!, D., and Bergenstal, D. M.: 
Am. Pract. & Digest Treat. 6: 1865, 1955. 


potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GEIGy) 


relieves pain - improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use cre urged to send for literature before prescribing it. 


recognized, 
established 


substantiated 


rheumatoid arthritis 
i 
‘is 
‘ 
A 


one of the many anemias which can 
be effectively treated with 


Hematinic Lederie 


PERTHEMIN 


Nine out of 10 treatable anemias 
respond to PERIHEMIN. Its 
potent formula includes every 
known hemopoietic agent, 
including Purified Intrinsic 
Factor Concentrate. With this 
single product, you provide 
complete anemia therapy in a 
form convenient for the patient. 


Dosage: one capsule, t.i.d. 


Each capsule contains: filled sealed capeules 
Vitamin with Intrinsic Factor 

Concentrate 46 U.S.P. Oral Unit (a Lederle exclusive!) for more 
Vitamin B,, (additional) 5 megm. rapid and complete absorption! 
Ferrous Sulfate (Exsiccated). 192 mg. 

Folic Acid 0.85 meg. 
Ascorbic Acid (C) 50 meg. 
Insoluble Liver Fraction 50 mg. 


PERIHEMIN Jr Capsules, for children, 
are approximately one-quarter the 
potency of this formula. 


LEDERLE LABORATORIES DIVISION awearcaw Cponamid company PEARL RIVER, NEW YORK ) 


@REG. U.S. PAT. OFF. 
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MODERN MEDICINALS taining 0.19% of bis-!, 3 beta ethy/- 
ntinued from page 74 hexy!-5-methy!-5-amino-hexahydropy 
rimidine in a water uble gum basé 
acidified with lactic acid. Recom 
Sporine, Wyeth Laboratories, Phila- mended in the treatment of vaainit 
delphia, Pennsylvania. Formula: Spar- and cervicit f trichomonal and 
ne hydrochloride, promazine hydro- monilial origin, Effective a against 
chloride |0-(y-dimethylamino-r the recently vered pathoae 
aropyl)-phenothiazine hydrochloride. hemophilu Dose: A } 
A new potent ataracti agent ind rected by pny ; Sup: |! INCE 
cate the management of the tubes with six able applicator 
ecutely agitated patient—the acute in each package. 
nent wsturbance f a! 
psych oad wal Theragran Liquid, ©. _R. Squibb & 
sympton f druq addiction. Dose: S C . Math 
A Jetermined by physician. Sup: Chemic City, Ne 
Sparine tablet 25 mg., 50 mg 
100 ma bottles of 50 and 500 vitam Tf most 
200 ma bottle f 500. Sparine wih cnr 
Ir ror 50 mg. per in via NCIeNcy rare ipplied truit 
and 10 tlavored solut Preparat may be 
mixea with water a various fruit 
Sterisil, Warner-Ch tt Laboratorie € Dose: A eT nine Dy pl 
Morris Plair New Jersey. A ‘Sy sn. Sup: | tt t tour ounce 


Serpatilin Tablets, 
mg./10 mg., each 
containing 0.1 mg 
Serpasi!® (reserpine 
CIBA) and 10 mg 
Ritalin® hydrochloride 
(methy!-phenidylacetate 
hydrochloride CIBA) 


& I B A Dosage: 1 tablet b.i.d 


or t.i.d., adjusted to 
Summit, N. J. the individual. 


(Vol. 84, No. 6) 


JUNE 1956 


“up-and-down’’ patient 


“Serpatilin 


(reserpine and methy!-phenidylacetate hydrochloride C/BA) 


your 


Stabilize your patients who overreact to envi- 
ronmental stresses. Serpatilin combines the 
relaxing, tranquilizing action of Serpasil with 
the mild mood-lifting effect of the new cortical 
stimulant, Ritalin — to induce emotional equi- 
librium in patients who are upset, depressed, 


withdrawn, anxious or irritable. wlediod 
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Thoradex, Smith, Kline & French Lab 


oratories, Philadelphia |, Pennsy! 
vania. Thoradex is a balanced com 
bination of ‘Thorazine’’ (chlorproma 
zine hydrochloride) and ‘Dexedrine 
(dextro-amphetamine sulfate) and 

available in two strengths, Tablet No. 
| contains 10 mg. of Thorazine’ and 
2 mg. of ‘Dexedrine’ while Tablet 
No. 2 combines 25 mg. of ‘Thora 
zine’ with 5 mg. of Dexedrine.” Thi 
product is indicated in a wide variety 
of mental and emotional disturbance 
marked by anxiety, agitation, appre 
hension and depression; in somati 
conditions in which emotional stre 

is a complicating or even a causative 
factor; when ‘Thorazine’’ alone cause 
undesirable drowsine e.g., in the 
treatment of nausea and vomiting ir 


the favored asthma treatments 


ambulatory cases. Dose: As directed 
by physician. Sup: Bottles of 50 and 
500 tablets. 


Uritral, The Central Pharmacal Com- 
pany, Seymour, Indiana. Each capsule 
contains: Calcium mandelate 0.2 Gm: 
Methenamine 0.2 Gm; Phenylazo- 
diamino-pyridine hydrochloride 50 
mg.; and Sodium phosphate, mono- 
basic 80 mg. It is a new urinary anti 
eptic-analgesic which is as effective 
against the common urinary pathe 
gens as the sulfonamides or antibiotic 
yet exhibits none of their drawbacks. 
URITRAL is effective in uncompli 
ated cystitis, pyelitis, pyelonephriti 
prostatis, nonspecific urethritis, and 
as a prophylactic against bacilluria 
especially following instrumentati 
r surgery. Dose: Adults—2 capsule 
three or four times daily, Childrer 


over 6 years—I capsule three time 
daily. Sup: Bottles of 100 and 500 
capsules. 
~ 


~ 


- 


- 
of 


First, hold tablet under the tongue 5 minutes for fast sublin- 
gual action of aludrine (Isopropyl! arterenol). 


Then, swallow tablet for 4-hour protection with theophylline- 


ephedrine-phenobarbital. 


Your asthma patients will prefer convenient NEPHENALIN. 
One tablet as needed (up to 5 a day). Bottles of 20 and 100. 
Tuos. LEEMING & Co., INc., New York 17, N.Y. 


Nephenalin 


( for adults ) 


N ephenalin 
PEDIATRIC 
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D & G gut 


Photomicrograph*® shows 
smooth surface of D & G 
SURGICAL GUT with no fray- 
ing or roughness. The soft 
matte finish prevents knots 
from slipping. No grinding to 
size. Full natural strength is 
preserved 


Another leading gut 


Photomicrograph* detects sur- 
face fraying and roughness. 
This gut was ground to size. 
It appears uniform to the 
naked eye, but the powerful 
camera lens shows imperfec- 
tions which may cause weak- 
ness when a knot is tied. 


*Medium chromic gut, 5-0, light field method, 94 « 


D & G gut 


Photomicrograph** shows 
firm, even cohesion of plies— 
twisted into strands before 
chromicizing—for greater 
flexibility. Natural collagen 
firmly bonds the plies—holds 
the twist. This results in 
greater knot strength under 
stress 


Another leading gut 


Photomicrograph** detects 
separate plies in this gut. Here 
each ply was chromicized be 
fore twisting into suture 
strand. This process limits 
natural bonding—lowers flex 
ibility and tensile strength— 
encourages fraying 


**Medium chromic gut, 00; dark field method; 24 x 


Photomicrographs (unretouched) by Thomas. Stamtor. 
Laborstory, Research Division of Amencan Cyanamid Com. 


pany, Stamford Connecticut 
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Relief from Symptoms of Ovarian Decline Possible 
While Menopause Takes Normal Course 


TERMINATION OF REPRODUCTIVE FUNCTION 
A NATURAL PHENOMENON 
BUT DISTRESSING SYMPTOMS NOT A PHYSIOLOGIC NECESSITY 


w Nature’s device to protect the race 
the menopause — limits the child- 
bearing phase of life to the years most 
favorable for reproduction, 


gw Many women, however, suffer nee d- 
lessly from a variety of symptoms that 
accompany the decline of ovarian 
function. These symptoms can be re- 
lieved without interfering with the 
normal course of the physiologic 


event, 


Phe naturally occurring conjugated 
estrogens promptly relieve symptoms 
and impart a “sense of well-being.” 


The only useful aspect of the meno- 
pause is the cessation of menstruation 
which marks the end of the reproduc 
tive phase in the woman's life. The 
natural purpose of the menopause 1s 
to restrict childbearing to the more 
youthful vears when the chances for 
uneventful 
plicated delivery are best, and when 


pregnancy and uncom- 
conditions for a normal somatic and 
psychic development of the offspring 
are most favorable. In a proportion 
of women, ovarian function does not 
completely cease, and submenstrual 
levels of main- 
tained for an additional 10 or 15 


estrogen are often 


82a 


Advertisement 


vears.! This slow, gradual decline of 
ovarian activity makes allowance for 
the general systemic need for estrogen 
which is * involved in metabolic 
relationships with all the tissues of 
the body .. .”? Therefore, as long as 


these submenstrual estrogen levels 


are maintained only a few, if any, svs- 


temic symptoms will appear 


But often the decline of ovarian 
function is not so gently regulated. 
Hence, a wide varicty of symptoms 
ensue in the menopause and in the 
pre- and postmenopausal svndrome. 
Many of these symptoms differ sub- 
stantially from the few “classical” 
so that 


difh- 


cult. In fact, menopausal symptoms 


signs (hot flushes, irritability 


diagnosis sometimes becomes 
may simulate a number of unrelated 
dlise ases which are really traceable to 
the same single cause: estrogen ce p 
rivation due to decline of ovarian 


function. 


‘THE DISTRESSING MANIFESTATIONS of 


ovarian decline which may occur in 
the pre- and postmenopausal period 
as well as in the menopause itself are 
those which cause pain and discom- 
fort (the various well-known vasomo- 
tor symptoms, headaches, insomnia, 


(continued) 
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A brighter outlook goes with a “sense of well-being”: | 
EVERY WOMAN WHO SUFFERS IN THE MENOPAUSE DESERVES 
PREMARIN.” NOTABLY EFFECTIVE NATURAL ORAL ESTROGEN 


A "sense of well-being” is an extra and particular advantage 
of “Premarin” therapy that promotes greater enjoyment of 
everyday living for the woman who suffers from the menopause 


or the pre- and postmenopausal syndrome. 


The woman receiving “Premarin” in the menopause can 


20’s, 100’s and 1,000’s expect not only prompt relief of physical distress but 


Purple Tablets 2.5 mg 


a gratifying “sense of well-being.” “Premarin” presents 
the complete equine estrogen-complex 
Yellow Tablets 1.25 mg., Has no odor — imparts no odor 
100’s and 1,000's 
Average dosage: 1 to 3 tablets (1.25 to 3.75 mg.) daily, 


in 21 day courses with a rest period of one week. 


For further details, see facing page 
Red Tablets 0.625 mg., 
100’s and 1,000's 
"PREMARIN" 
. R) Conjugated estrogens (equine 


in the menopause and 
Green Tablets 0.3 mg pre- and postmenopausal syndrome 


100’s and 1,000's 


Liquid 0.625 mg. per 4 cc. (tsp.), 
120 cc. (4 fl.oz.) bottles Ayerst Laboratories, New York, N. Y. e Montreal, Canada 5603 
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Distressing Symptoms of Ovarian Decline not a Physiologic Necessity / 


anxicty, Vactle pains, 


crying spells 
and outright arthralgias those caus 
ing actual trophic changes (progres 
Sive postimne nopaus il oste oOporosis 
many 


with its complications and 


other (tension, ce pression, 
which alflect not only 
hersell but 


with her 


inritability 
also those 


In addition, 


thre patient 
who associat 
there may be symptoms emanating 


from an actual secondary or simu 
lated dystunction of other endocrine 
elands, or a metabolic or clectrolyte 


imbalance C,reenm states that “... 
some pel cent olf women experi- 
ence symptoms which are at best an- 


noying and at worst incapacitating.” 


These symptoms again illustrate 
most 


that estrogen is “. .. one of the 

important metabolic regulators . 
and that “... the body is not likely 
to acc pt without protest the cessa- 
tion of hormonal supply within the 


accustomed physiologic range.’ 


DHE NEEDED SUBMENSTRUAL FESTRO- 


GEN levels can be re-established by 


hormonal replacement therapy to re- 
lieve the undesirable eflects of the 
The complete estrogen- 


all the naturally occur- 


complex 1. C., 
ring components of the equine estro- 
gen-complex water soluble form, 
are contained in “Premarin.” These 


natural, orally active estrogens are 
notably well tolerated and are capable 
of participating metabo 
lism. “Premarin” has enjoved 15 years 
of clinical acceptance in re placement 
therapy providing prompt sympto- 


matic relief and a gratifying “sense of 


well-being.” 


RECOMMENDED DOSAGE 


“PREMARIN & is initially given in 


1.25 mg 


dailv doses of 
; or 5 days this dose proves insufh 


(Vol. 84, No. 6) JUNE 1955 


But, if after 


cicnt the do mia wed to 
2.5 and up to 4.75 meg. daily. When 
the dos 


are under control 


eradually reduced to a 


maintenance level of o.b2e5 me 


age may be 
daily 


ke SS Pherapeuti ellectiveness 1s 


incre al by divide d dos Sto hieve 


a more constant blood level. Cveli 


therapy in approximat ly a1 day 
periods ol tive to 


seven clays IS nded 


courses with rest 


NATURE'S PURPOSE IS WELL SERVED 


by medical progress whit h enables us 
to eliminate the undesirable 
ot the Phe conju 


estrogens in “Premarin 


ts 
dl 


are produced 


bv nature, not by laboratory synthesis 


and they are used for prompt ind 
ellective symptomatt reliel and to 
create a “sense of well-being.” “Meno 


pausal symptoms constitute one of 
the commonest problems which phy 
lo 


estrogens atlord 


cncountel cope with 


sicians 


these 


SviInptoms 
specihic treatment and should not be 


denied the pati nt.’ 
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Advertisement 


You've probably seen him—huffing and 
puffing when he doesn’t get a big round 
of meat-and-spuds at every meal 
That’s all Stuffer wants. But a vita- 
min deficiency is what he'll end up with 
When you call his bluff with a properly 
balanced dietary, he'll need a good mul- 
tivitamin tablet for nutritional support 


—support that includes potent amounts 


of vitamins A, C, D and 
Obbott 


7 complex vitamins. 


Each tiny Dayalet represents: 


3 mg. (10,000 units) 
25 meg. (1000 units) 


Vitamin A 
Vitamin D 


Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg. 
Nicotinamide 25 mg. 
Pyridoxine 

Hydrochloride 1.5 mg. 
Vitamin B 2 mcg. 


(as cobalamin concentrate) 
Folic Acid 0.1 mg. 


Calcium Pantothenate 5 mg. 
100 mg. 


Ascorbic Acid 
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The Syndrome of 


Tension and Anxiety 


At the Annual Meeting of the Ameri- 


Psychiatric Association in San 


1938, one of the authors 


can 
Francisco in 
(H.H.D.) 


“Anxiety Tension States”, pointing out 


presented a paper on the 


that. as a result of seeing a sizable num- 
ber of these cases in private practice 
over a period of seven Vyears. he had 
that the then 


less accepted techniques in 


come to the conclusion 
more ofr 
treating these anxiety states could be 
that 
more rapid benefit could be obtained, 


modified to the extent somewhat 
considerably less time and expense en- 
countered on the part of the patient, 
and as long or longer lasting benefit 
obtained by the patient. 

The modifications suggested at that 


time included: 


(1) limiting the exploration of the 
past life almost completely; 
(2) seeing the patient oftener for 

shorter periods of time; 

(3) teaching the patient directly what 
was known about anxiety states 
using chiefly simple, physiologic 
explanations; 

(4) utilizing any or all techniques 
available then to the physician in 
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re-establishing or reconditioning 
a stable, healthier reaction pat- 


tern in the individual patient; 


of course maintaining the pa- 
tient at his usual occupation if 
at all possible.’ 

Those suggested modifications have 
continued to be utilized by us over the 
intervening time and now have been a 
part of our program for twenty-four 
years, have been a major part of what 
was done for somewhat over 25,000 pri- 
vate, ambulatory patients seen by all 
of us over a total doctor-year coverage 
of some sixty-eight years (five doctors 
working a combined total of sixty-eight 
years). 

From time to time the original modi- 
fications have, of course, been them- 
selves modified, amplified, and adjusted 
to the individual physicians as seemed 
apropos and as additional facts about 
the neurophysiologic, biochemical, and 


psychologic aspects of anxiety became 
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known. Throughout, however, the main 
thesis has been that the syndrome of 
tension and anxiety could be handled in 
a simple, direct, rapid, reconditioning 
manner with results equally beneficial 
lo the patients as other techniques, more 
rapid in bringing relief, and as success- 
ful in eventual substantial improvement. 
The suggestions and modifications 
made in 1938 were. of course. open to 
much criticism from many sides, and in 
keeping with the natural history of any 
pattern that veers too much from the 
accepted or orthodox techniques of the 
times. The criticism was occasionally 
favorable and constructive, but as often 


very openly and uncomplimentarily de- 
structive, all of which was obviously 


warranted at times, and served, although 
at times hard to see, for the construc- 
tive improvement of the techniques un- 
til a pattern was obtained that was ac- 
ceptable to patients and physiciaas, and 
to medical critiques and standards. 
The reasons for presenting this paper 
are not to draw further on the above. 
at least for the moment, but are rather 
in keeping with the First Commandment 
for Medical Writers as published by 
Richard Minor Hewitt.’ sic: 


“Thou shalt not, unless circum- 
stances be extraordinary, release 
for publication a paper that 
neither contains anything new or 


sheds new light on something 


old, 


We doubt that we have anything really 
very “new”, for the things we do and 
the conditions we treat could be known 
widely and completely by most medical 
men. Our experiences in working with 
so large a group of cases in private 
practice over that period of time seemed 
to us, however, to be of some value. if 
for not other reason than precipitating 
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additional comments and criticisms, 

We have spoken of the cases as, The 
Syndrome ofl Tension and {nviet) a 
condition called by some Anxiety Ten- 
sion States, Anxiety State, Anxiety Neu- 
rosis, ete. This condition has been singu- 
larly intriguing to us for it is so com- 
monly seen in private psychiatric and 
medical practice, responds so easily to 
therapy, and comprises one group of 
people, who when well are extremely 
appreciative. By Tension we refer to 
the marked, generalized, physiologi: 
alerting of the neuromuscular system so 
aptly called by Jacobson,’ “Neuromus- 
cular Hypertension”, and by Anxiety 
we refer to the definition of Francis 
Braceland,* who states: 

“anxiety is a condition of height- 
ened tension usually accompanied 
by a feeling of diffuse apprehen- 
sion. In psychiatry, anxiety is 
viewed as a basic component of 
helpless organism to a potentially 
threatening situation, Anxiety is 
a fear-equivalent, but the danger 
that it signals is not necessarily 
concrete or objective. It usually 
tends to be a threat to the security 
and values of the personality and 
has the qualities of protracted- 
ness and insuperability”. 

After these many years of seeing these 
cases of tension with anxiety. we have 
come to the conclusion that the follow- 
ing findings are essentially character- 
istic of the group and we have limited 
our discussion solely to those who do 
fall into a group possessing all and 
only these findings. 

(1) They possess normal, good 
health, or have no physical ill- 
ness or condition to account for 
any of the findings. 


(2) A background of tense, anxious. 


MEDICAL TIMES 


2. 
7 
aki 
| 
$a 
| 
¥ 


conscientious family life. 


Besides their good health they 


are endowed with a fine basic 
drive and above average intelli- 
gence, being usually in the ath- 
letic, asthenic or the ectomor- 


phic-mesomorphic groupings. 


They are successfully employed 
and regularly working at a 
skilled trade, a profession or an 


above-average paying job. 


‘Their complaints are of: 

(a) Fear and/or anxiety associ- 
ated with 

(b) Distress in one or a combi- 
nation of 
(1) Somatic, physical ot 

bodily disturbances 
(2) Emotional changes 
(3) Mental turmoil, especi- 
ally fear of mind 
(4) Concern over their be- 
havior or conduct 
(5) Varying degrees of fa- 
tigue and sleeplessness 

(6) The tension, the fear. and the 
anxiety are discernible to the 
physician who is observing as 
well as to the patient. 

(7) The somatic, emotional and men- 
tal distress they note are also ob- 
servable, physiologic changes 
normally seen in neuromuscular 
hypertension but unfortunately 
misunderstood by the patient. 

(&) These patients have a long his- 
tory of taking their distress to 
physicians, of having extensive 
examinations, and of being told, 
“There is nothing wrong—quit 
worrying” and 

(9) They have often gone to psychi- 

atrists only to be told they have 

“A very deep seated problem, 


obviously indicative of certain 
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unconscious mechanisms’, which 
to the patient means a prolonged, 
expensive treatment program 
often causing the patient to fore- 
go help. 

(10) All this resulting in the patient's 
becoming convinced he must be 
shown there is a usefulness in 
“any” approach to help for his 
distress. 

In particular the presence of the fun- 
damentally sound physical and intellec- 
tual equipment, the successful employ- 
ment, the acute neuromuscular hyper- 
tension, the anxiety focused on somatic, 
emotional, mental and/or behavioral 
functions, and the previous history of 
no real solution to their distress, pretty 
much distinguishes the Syndrome o/ 
Tension and Anxiety. 

Our program for dealing with these 
cases (a program not necessarily dis- 
tinctly our own) was given impetus by 
needs noted in the first paragraph. 
Looming even larger was the fact that 
our community draws people for medi- 
cal purposes from a long distance; and 
both reference sources paiients have 
wanted, and in the early 30°s demanded: 
as brief and useful procedures as pos- 
sible. Utilizing, then, the various facili- 
ties of a number of successful therapists 
of the psychoneurotic disorders, such as 
Dubois, Riggs, Salmon, Mitchell, Ja- 
cobson and others of the earlier group, 
and ine orporating as best we could the 
advances in the neurophysiology, the 
biochemistry, and the pharmacology re- 
lated to tension and anxiety, we have 
our present brief, practical procedure. 

In describing these techniques we 
would ask you to bear in mind that for 
several reasons, including the patient's 
understanding, the controversy and am 
biguousness of present psychiatric ter- 
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minology, we have stayed as close to 
normally used physiologic terms as pos- 
sible. Further, you must understand that 
we have continued to interpret these 
cases as individuals who have continued 
to be “tense and anxious” as an after- 
math of their earlier life. and need, be- 
yond anything else, to be carefully taught 
a sound, easy to understand and learn. 
useful ability to handle things naturally. 
Our technique with these people fol- 

lows along these lines: 
(1) To utilize only those techniques 
easy to understand and apply by 


any physician. 


~ 


To use the established ideas of 
Jacobson that neuromuscular hvy- 
pertension is not a_ pathologic 
disturbance. or physiologic dys- 
function but is to be considered 
a normal response, made uncom- 
fortable in degree by earlier en- 
vironmental training. and _ re- 
quiring additional training to re- 
establish to a more useful, pleas- 
ant level. 


To use, then, any procedure to 


re-educate and re-condition these 
people, drawing on verbal as well 
as Jacobson’s physical-therapeu- 
tic techniques. 


(4 


To maintain a program of keep- 
ing the patient at his work, see 
him frequently (daily at least) 
for flexible short times (10-20 
minutes) rather than occasional. 
rigidly fixed long periods. 


To use the time to instruct. show. 


exemplify for the patient, what 
one wants him to learn. using 
daily repetition, additional and 
illustrative educational devices. 


rather than spending long peri- 


(6) 


(9) 


ods of going back over, analyz- 
ing or introspecting on early 
patterns. The patient is encour- 
aged to verbalize, yes, but chief- 
ly in respect to how he is han- 
dling the present and what he is 
learning to do to handle more 
easily the future. 

To bring to these cases the un- 
derstanding that for them and 
their particular syndrome the 
psvchiatrist could best help them 
by teaching, engraining or re- 
conditioning them to be the ma- 
ture, able and accepted people 
they are capable of being and to 
be comfortable. secure and able 
to flexibly handle any situation 
in life. 

To use medicinal, pharmaco 
logic. or biochemical adjuncts 
when such would more easily al- 
low the patient to be benefited. 
or when such would facilitate 
learning of any procedure. 

To return to the patient 2s quick- 
ly as possible the normal energy 
reserve so often lacking in the 
chronically tense person, a factor 
often more the cause of trouble 
than the tension iiself. This is 
done by using various of the 
“adenosine Phosphate” sub 
stances to supplement the usual 
high protein, high vitamin diet. 
To use any or all the useful edu- 
cational techniques to teach the 
patient which mechanisms of a 
physical, psychologic or emo- 
tional nature work and are of 
value to the average person, and 
which ones are not or do not 
work. 


Because of the shortness of time at 


this occasion we can only briefly outline 
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the reasoning and factual information 
we draw on to conclude that our proce- 
dure is worthwhile. It was noted by Dr. 
recently that no matter 


65- 


Ewen Cameron 


what used about 


TO% 


technique one 
of the patients in the psycho- 
neurotic group improved, James Plant 
used to say that it made little difference 
it seemed. what one did as long as he 
really did it. Empiricalism has. and does 
still exist, even in psychiatry, and we 
would be the first to assure you that our 
methods may be partly another empiri- 
cal technique. Until the real physiologic 
and biochemical nature of the anxiety 
states is known. we must all admit we 
only try to do the best we can. 

But there are certain very well estab 


lished 


draw on: 


groups of information we can 


As noted above, most of us now 
consider that anxiety appears in 
heightened tension, is a basic re- 
action and is present in imma- 
ture organisms, who will need 
training to mature. 
the 


neuromuscula 


further basic 
(2) Jacobson has demonstrated 
relationship of 
tension to anxiety. 
Recently Malmo. et al.. at 


Montreal have demonstrated the 


relationship of tension to anxi 
ely. 
The work 


group” on the hypothalamus, of 


of Ranson and his 
Magoun® and others on the retie- 


ular substance, and neurophysi- 


ologists, such as Gantt Gel- 
horn. Liddell ** and others. 


give reason to think of the ten- 
sion states on a physiologic level. 
The work of Hebb.’ 
Montreal. who has so clearly out- 


lined the present ideation of the 


also nm 


“conceptual nervous system” and 
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(10) 


(12) 


the current thinking on motiva- 
tion. 
The 
relationship 
and thought by Knox Finley."* 


recent clarification on the 


between ‘motion 
The usefulness of the basic ideas 


of conditional reflexes and of 
basic learning processes 
Sheldon 


have correlated the physic al and 


and his somatotyping 


intellectual factors present in 


these people. 


The work of Selye’® on the adap- 
tion reaction, the biochemists 
and their research findings on 
energy metabolism, and the 
pharmacologists’ recent use of 


drugs in these tension states in- 
dicate additional adjunctive aids 
in handling these cases. 

In remarks published previously 
with regard to handling anxiety 
states. we have indicated our in 
debtedness to techniques of Du- 
bois, Austin Riggs, and especial- 
ly to the re-educative procedures 


of William Terhune.'* 


In recent years our own bio 


chemical and neurophysiologi« 
research on tension, anxiety, fa 
tigue and depre ssion have strong 
lv indicated the likeliness of th 
states being someday accurately 
measurable by laboratory 


Also. we 


opinion at 


prot 
are inclined to 
that 


dures. 
the 


anxiety 


present 
represents an “interfer- 
ence phenomena—a predicament 
wherein the individual is literal- 
ly fighting normal physiologi: 
hence interferes 


function and 


with such functions.” 
Finally. 


from the above 


then. our reasoning 
leads us to be 


lieve that a simplified approach 
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to the tense, anxious, employed 
person seeking relief can be of 
real benefit in a very short time. 
This approach will be broadly 
comprehensive in character, us- 
ing proven, practical means to 


break the 


re-establish 


immediately tension. 


relieve the anxiety. 
reserve, keep the patient work- 
ing, and as quickly as one can 
re-educate and train the pa- 
tient to a point of maintaining 
an anxiety-free, tension-reduced 
state which he can usefully em- 
This 


is to be done in minimum time 


ploy throughout his future 
and for a cost in keeping with 
the patient's means. 


This is indeed a most ambitious goal 


and we are not here to suggest that we 
have finally accomplished the goal as 
completely as we intend to do eventual! 
your intelli- 


ly. Nor, would we insult 


gence and professional judgment to 


have you think this is the only short. 
beneficial technique available or possi- 
ble. 

Rather we present this paper at this 
time to indicate that as a result of using 
these procedures as noted above since 
1934 we have concluded: 

(a) that the svndrome of tension and 
anxiety can be easily benefited usine an 
approach which is simplified and modi 
fied to the patient’s needs. 

(b) this can be done quickly (3-6 
weeks) and the results be as permanent 
as any tee hniques many patients have 
been followed after treatment as long as 
eighteen years with no further break- 
down. 

(ce) that a minimum of daily. weekly. 
dr total time can be utilized. but it must 
be regularly and profitably spent. 


(d) that if the tense. anxious patrent 


is thought of as requiring the iearning 
of a sound pattern of living with life’s 
problem, rather than of something be- 
ing pathologically wrong with him. the 
re-educative methods are successful. 
(e) that the biochemical aspects ol 


tension and anxiety as well as the neuro- 


physiologic knowledge of how they 
function are just being learned and 


must be utilized in our future plans of 
therapy. 

(f) that the 
knowledge of the chemistry of energy. 
its effect on the 


utilized. 


presently increasing 


fatigue. and nervous 


system must be 

(e) that such procedures are not cost- 
lv (very much less than appendectomies 
in cost), and are acceptable not only to 
the patient so he can, if necessary, 
work and pay, but to prepaid medical 
insurance plans. 

(h) that our procedures, proud as we 
are of them, and certain as we are of 
their capacity to aid patients, are still 
short of the finished, specific answer. 
that we expect to eventually produce. 

Therefore. we would cite our experi- 
ences of the last 18 or 20 vears to sug- 
vest that the present knowledge of the 
syndrome of tension and anxiety is still 
so incompletely known, the techniques 
of treatment are still so varied and al- 
though reasonably successful are still to 
Therefore, it 


will behoove the whole of psychiatry 


be considered empirical. 


and medicine to maintain a cautious 


and “you've got to show me” attitude 
toward any single individual technique, 
successful though it may at first seem to 
be, that offers any quick relief to ten- 
and/or anxiety, 


sion irrespective of 


whether it be anatomical, biochemical. 
pharmacologic al, psychologic al, socio 


logical and/or psychiatric in its ap- 
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proach That attitude to continue until 
all the disciplines in the field agree the 


final answer has been found for all 


cases. 
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Discussion 


I had the opportunity in the early 
forties to sit in with Doctors Dixon and 
Dickel and witness their method of ther- 
apy of the anxiety tension states. This 
opportunity modified my therapeutic 
approach to the benign emotional dis- 
orders. The most reassuring element of 
their approach was their constant en 


deavor to have it consistent with neuro- 
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physiological knowledge. Guiding out 
diagnostic and therapeutic steps from 
our knowledge of the basic inedical sci- 
ences has been the only established rs 
warding approach in medicine, what- 


ever that specialty may be. This ap 


? + M Ten Command 
4 


proach to the understanding of human 
behavior can and will be no exception. 

The authors have categorized what 
thev mean by anxiety state. Thev refer 
to the basie disturbance in the anxiety 
state as being a “neuromuscular 'ivper- 
tension”. but time did not allow Dr. 
Dickel to define neuromuscular hyper- 
tension in terms of basic somatic neuro- 
anatomical physiological terms. 
They refer to the relationship of neuro- 
muscular tension to anxiety but do not 
clearly state what that relationship is. 
They point out that in their approach 
they the patient for shorter 


periods of time, both in relation to 


can see 


shorter individual interviews and a 


shorter time in terms of weeks or 
months. but I do not believe they state 
clearly how this is brought about and 
why it works. They refer to a simplified 
approach which is multi-discipline in 
character. Is this a contradiction? 

Simplified is simple, but multi-disci- 
pline is complic ated. I am sure they 
wish to establish that their approach is 
a simple one. Where, Doctor Dickel. 
does multi-discipline come into a simpli- 
fied approach? 

I have what may be an explanation 
to some of the above points. Neuromus- 
cular hypertension is the result of the 
over the 


influence of the neuro-axis 


extra pyramidal and, perhaps to 
some extent the pyramidal system, on 
the muscle tone of voluntary and _ in- 
Variation of this 


muscle tone stimulates the propriocep- 


voluntary muscles. 
tive sensory organs within the muscle 
fibers, tendon tissues, and joint spaces 
and other receptive organs within tis- 
sues whose function is modified by this 
very change of the muscle tone itself. It 


is this combination of proprioceptive 


and related stimuli referred back into 
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the central nervous system which is the 


emotional feeling that we experience. 
Thus a combination of pleasant or un- 
pleasant somatic feelings give rise to 


what we describe respectively, as a 
pleasant or unpleasant emotional experi- 
ence. 

“One cannot experience an emotional 
feeling except through the capacity of 
the central nervous system to produce 
alterations in the body creating somatic 
sensory impressions which are made 
conscious through higher levels of the 
neuro-aXxis. 

This was the belief of William James. 
which, in recent decades has been buried 
under some of the more contemporary 
schools of psve hiatry. 

‘A sensation can not arise within the 
central nervous system. We may recall 
sensory experience through memory but 
this in itself is not an actual sensory o1 
emotional experience. 

Why do shorter and fewer interviews 
bring about satisfactory results as re- 
ported by the authors? Emotions are 
phylogenetically older neurophysiologi- 
cal mechanism in the animal kingdom 
than language symbols. Thus emotions 
have a strong influence on coloring out 
thoughts. Once one is able to educate 
somati 


det rease his 


the patient to 
auxiety symptoms, by decreasing th 
neuromuscular hypertension to a more 
normal range. much, if not all, of the 
disturbed thinking will disappear. 
“Thus his thoughts are colored to a 
disturbed quality through his anxiety 
state. that unpleasant complex of so- 
matic sensations. The anxiety state is 
not the by-product of the unpleaseni 
thoughts.” 
it 


neuromuscular hypertension that The 


is by handling initially the 
lieve Doctor Dickel and his group are 
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able to save many hours of unnecessary 
interviews and time, because, once the 
hypertensive emotional tone state is de- 
creased the disturbed thoughts leave and 
there is therefore little need to spend 
many hours in discussing them. On the 
other hand. if one starts out by dis- 
cussing the patient's disturbed thoughts, 
doing nothing about the underlying 
neuromuscular hypertension, the patient 
will merely go on thinking disturbed 
thoughts, perhaps dropping those dis- 
cussed, only to create others equally or 


more disturbing. Thus. the old saying 


holds true. “Count ten before you act 
or think.” 

By counting ten, one’s state of 
neuromuscular hypertension may sub- 
side with a resulting behavior and trend 
of thought that will be based on judg- 
ment, training, and experience and less 
on the deeply seated actions of animal 
instinct. 

Such understanding of the basic so- 
matic and neurophysiological principles 
supports in general the syndrome of 
tension and (resulting) anxiety 9s 1¢ad 


by Dr. Dickel. 


Discussion 


I feel that the first thing that should 
be stressed is that we should remember 
that we are physicians in practice and, 
as such. we have a job to do. This job 
is in caring for the emotional and men- 
tal ills of our patients If we are to kee 1D 
the respect of others the field) of 
Medicine. then we must do this job. | 
see little likelihood of our being able to 
do this job unless we learn to use more 
speed and observation in the sizing up 
of a situation. 

My feeling is that psychiatrists in gen- 
eral are too inflexible. We have been 
trained to think that we must work in 
groups and depend upon the experiences 
of others rather than to arrive at some 
conclusion of our own as to what ails 
the man who comes to us for treatment. 
This may be partly based on our own 


insecure feelings and | think, to a large 
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extent, on the feeling that we are not 
doing a proper interview unless we 
spend one full hour with the patient. 
This, of course, is an intrusion into 
psychiatric thinking from the psycho- 
analytical school. 

One has but to look back at the ad- 
vance made in neurophysiology in the 
past fifteen vears to realize how much is 
going on in the understanding of ‘he 
mechanisms associated with disturbed 
feelings. I believe that the suggestions 
made in the present paper fit in very 
satisfactorily with the facts that we have 
given by the neurophysiologists. Car- 
lyle once said “I grow daily to honour 
facts more and more and theory less and 
less.” I think that we might take this 


quotation to heart. 
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I would stress particularly certain 
suggestions in this paper: 

(1) that the patient be kept at work 

and I am satisfied that a better job 
can be done in treating him if he can 
be kept going and carrying on in his 
usual routine. 

(2) that the patient should be seen 
often and for short periods. The reason 
for this is that the patient has poor at- 
tention and usually, unless one ‘s par- 
ticularly careful, there is a tendency to 
repeat and mull over the same thine. 

(3) that there should be daily repiti- 
tions of the teaching. I believe that this 
is good in any form of teaching and | 
would stress parti ularly the suggestion 
that has been made that this is an inter- 
ference phenomenon. 

(4) that the patient should be told 


that. as his anxiety is relieved, there 


will be a better re-establishment of re- 
serve of energy. In the past he has been 
over-using his energy in a wasteful man- 
ner. 
(5) I agree that medicinal agents 
are very important at a certain stage of 
the treatment and often, only by giving 
sufficient sedation to calm the patient 
down. is one able to obtain close cnough 
contact to put over the points that one 
wishes to make. 

Finally. I would like to comment on 
iat 


psychiatrists are too busy. | would sug- 


the story that we frequently hear t! 


gest that probably we are too busy be- 
cause we have learned to follow a very 
stereotyped routine. I would remind 
you that Osler, in commenting to a 
group of nurses at one time, said: “I 
wish for vou a busy, useful life, more 
you cannot ask for, more the world 


cannot give.” 


THE CASE 


ences at New York 
Medical Center. You 
pages 667-671. We 
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original articles, “Refresher” articles 
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REPORTS 
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‘Trichinosis 


Etiology Trichinosis is one of the 
nematode infections and is caused by 
Trichinella spiralis, the  “trichina” 
Worn. 

Life History The life history of the 
trichina worm is interesting since it 
passes its complete life evyele in the 
body of one animal, but unless the host 
is eaten by another animal, the em- 
bryos will die.’ The adult trichina 
worm is a small thread-like organism, 
the male measuring 1.6 mm. in length 
and the female 4.0 mm. There are no 
ova since the parasite is viviparous. 
The parasites gain entry to the human 
hody when raw or inadequately cooked 
pork containing the encysted larvae, 
is eaten. Humans may also become 
infected after eating walrus or bear 
meat that is infected. The pig may be- 
come infected by ealing infected rats 
or by eating garbage containing in- 
fected pork. Rats have a high incidence 
of infection and serve as secondary 
reservoirs because of their cannibalism 
and ingestion of pork garbage. The 
embryos ingested in the infected pork 
develop into adult male and female 
worms in the intestine of man. This 
occurs in the mucosa of the duodenum 


and jejunum. After copulation the male 


(Vol. 84, No. 6) JUNE 1956 


dies and the female burrows into the in- 
testinal villi. Within five to seven days 
the females begin to pass larvae and 
may discharge 1,000-1,500 embryos. 

At first some larvae escape into the 
lumen of the bowel and are evacuated 
in the feces. Most of the larvae, about 
100 u in length, migrate by way of the 
lymphatics and mesenteric venules into 
the systemic circulation and are thus 
distributed throughout the body. Sines 
the diameter of the larvae is less than 
that of a red cell, they pass through the 
lungs and are carried to all parts of the 
body. During the stage of invasion they 
are found in the blood and in the cere- 
brospinal fluid. The larvae are very 
actively motile and penetrate the capil- 
laries to invade the various organs. 
The female passes most of her progeny 
in three or four weeks, but some con- 
tinue to produce them for as long as 
four months. 

The larvae have a predilection for 
striated muscle, especially the extra- 
ocular muscles, diaphragm, larynx, base 
of the tongue, intercostals, pectoral, 
biceps, deltoid, gluteus and gastrocne- 
mius. The larvae only develop in volun- 
tary muscle and die out elsewhere, even 


in the heart. The heart however, is in- 
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fected in the beginning and may show 
evidence of inflammation but no en 
cysted larvae. The young embryos are 
apparently killed and disappear at an 
early stage in the heart. In the volun- 
tary muscles an ellipsoidal sheath is de- 
veloped about the larvae by the de- 
generative products of the invaded 
muscle fibers about three weeks after 
infection. While in the striated muscle 
the encapsulated larvae grow to a 
length of 0.6-1.0 mm. and although 
some may remain viable for as long as 
25 years, most die and undergo calcifi- 
cation, 

In the human body the encapsulated 
larvae ends the life evele of the trichina 
worm. In the reservoir host, as the pig. 
the encysted larvae constitute the source 
of infection for the next host. The life 
cycle of the worm is identical in hu- 
mans and in pigs. A susceptible host 
harbors all stages in the life cycle of 
the worm. but the infection cannot be 
propagated unless infected flesh of that 
host is eaten raw by the next host. 

Distribution Trichinosis in man is 
practically world wide in its distribu- 
tion wherever pigs are eaten as food, 
but is rare in most tropical countries. 
In recent years its prevalence in the 
United States has been emphasized due 
to increased recognition of its presence 
and increased population. Autopsy 
studies and immunilogical studies have 
shown that the disease is present 
throughout the United States. Routine 
autopsy examinations indicate — that 
about 18° of urban population in the 
United States are infected.2. There is 
evidence that the disease is uniform in 
respects to race, sex, occupation or 
residence and that its incidence rises 
steadily from infancy to old age. Ii 


has been estimated that there are 27.- 
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800,000 persons throughout the world 
infected with trichinonsis and that 21.- 
100,000 live in the United States and 
Canada." Only about of the 350.- 
000 new infections developing in the 
United States each year may be ex- 
pected to have symptoms. Occasionally 
mild to severe epidemics of clinical 
symptoms have developed, due to eat- 
ing heavily parasitized pork. 
Pathology’ The encysted larvae are 
liberated in the upper intestine after in- 
vestion and migrate into the duodenal 
and upper jejunal mucosa. Only in 
significant pathological changes are 
produced by the migration of a few 
worms into the intestinal mucosa. The 
migration of large numbers of worms. 
however, may cause hemorrhage and 
varying amounts of diarrhea, nausea 
and vomiting due to inflammation. This 
damage may be due to mechanical in 
jury or to toxi products of the worms. 
Phere may be a bright macula or papu- 
lar eruption on the skin. The etiology 
of the diarrhea is seldom Susper ted at 
this time. If the etiology were known. 
elimination by purgation or antihelmin- 
tics of the adult worms would be pos- 
sible before they become imbedded into 
the intestinal mucosa. 
s The trichinella larvae invade the 
skeletal muscle on about the seventh 
day after infection. A basophilic de- 
generation occurs in the invaded muscle 
cells and within three to four days they 
lose their cross striations and become 
edematous, The fiber shrinks within 
two to three weeks and the edema dis 
appears. A hydropic degeneration and 
hyaline necrosis occurs in the neighbor- 
ing non-invaded muscle fibers. The 
peak of the inflammation is reached on 
the fifth or sixth week of infection and 


there is a marked infiltration of poly- 
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Life cycle of Trichinella spiralis 
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including 
| he lar- 


as early as 


morphonuclear leukocytes, 

eosinophils and lymphocytes. 
vae are encysted beginning 
three weeks after infection and this ts 
completed by the fifth to seventh week 
after infection. It is postulated that the 
cyst capsule is formed from the musck 
sarcolemma due to an antigen-antibody 
reaction in which the antigen is sup- 
plied by the trichinella and the baso- 
philic degenerated muscle substance and 
precipitated by the antibodies supplied 
by the histiocytes present in the eyst. 
The is about 0.4 


length and lemon shaped and the long 


mature cyst mm. mn 


axis is in the direction of the muscle 


fibers. 


ably occurs within six months to two 


Calcification of the cyst prob- 


years. 

The larvae may invade any organ of 
the body and produce inflammation of 
varying severity but they only encyst in 
striated muscle. Two important sites of 
the myocardium 


larval invasion are 


and brain. The myocardial muscle in- 
vasion is characterized by areas of focal 
inflammation and necrosis with infiltra- 
tion of neutrophils, eosinophils, lym- 
phocytes and macrophages. Death may 

irdial de 
that the 


surrounded by small areas of 


result from extensive 


veneration. Larvae invade 
brain are 
inflammation, necrosis and hemorrhage. 


Symptoms There is 


variation in the severity of the disease. 


( onsiderable 


the symptoms and the clinical course. 


In most cases the infections are very 


slight and subclinical and either give 
rise to no symptoms or to mild S\ In} 
toms that simulate other diseases. \ 


major role in the symptoms are played 
by the size of the infecting dose, the 
of the patient and the 


size and age 


tissues invaded. Children are less sus- 


ceptible to the infection than adults. 
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The ingestion of 5 larvae/Gm. of body 
weight is considered fatal to man. 

The etiology of the intestinal syimp- 
toms due to the migration of the young 
worms into the intestinal wall is usu- 


ally 


an epidemic 


not recognized as trichinosis. In 
the 


nausea, vomiting, appetite loss, abdomi- 


early symptoms of 
nal pain, diarrhea, constipation, mild 
fever. headache and malaise should be 
suspected as due to tri hinosis when 
other causes of gastrointestinal disease 
have been ruled out. 

Larval migration and the infiltration 
of the larvae in the muscles initiates the 
clinical picture of trichinosis that is 
commonly seen. The muscle invasion 
causes an excruciatingly painful myo- 
sitis resulting from the inflammatory re- 


he 


acute reaction is parti ularly evident in 


action wherever the larvae pass. 


the muscles of respiration, speech, mas- 
tication and swallowing, while spasti: 
paralysis of the muscles of the extremi- 
ties is not unusual. The incidence of 
the several signs and symptoms reported 
varies considerably 


from epidemics 


Episcleral hemorrhages and edema 
around the eyes, nose and temples are 
seen. A remittent temperature of 104- 


105.8 F. 1 he blood 


shows a hypereosinophilia with leuko- 


is characteristic. 


cytosis. Thrombi in the blood vessels 
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of the viscera or extremities, adenitis. 
encephalitis, meningitis, ocular disturb- 
ances, deafness and many other fune- 
tional disturbances may occur. 

When the encystation of the larvae 
vecurs the critical stage of intoxication 
and sequelae to the earlier tissue dam- 
age begins. Cachexia, toxic edema or 


Nerv- 


dus disorders may simulate almost every 


extreme dehydration may occur. 


iype of hallucination, mania, paralysis, 


hyperactivity, which usually are 
transitory, but may be permanent. In 
severe and fatal cases the pulse is at 
first fast then 


The patient may 


and strong, weak and 
yanosis superyenes. 
toxemia, to 


succumb to pneumonia, 


peritonitis, pleurisy and especially to 
acute nephritis. 

The most frequent serious complica- 
It is 


believed by some that the myocardial 


tion ol tric hinosis is my of arditis.® 


damage is permanent while other inves- 
tigators believe that the damage is tem- 
porary.’ The electrocardiogram may 
show premature contractions, prolonged 
PR. interval. flattened T 
lead Il. Deaths ascribed to myocardial 
damage 
to eighth week of infection. 
of central 


and wave in 
usually occur during the fourth 
The 
invasion” are 


toms nervous 


headache, tinnitis, deafness. aphasia, 


mental apathy and decreased or absent 
he 


recover 


reflexes. very great majority of 


patients completely, although 
vague muscle pains and susceptibility to 
fatigue may persist for months. 

The various stages of the disease and 
its sites of predilection cause difhculty 
The 


into the mucosa 


in differential diagnosis.” young 
adult 


of the small intestine and cause nausea. 


worms migrate 


headache and ab- 
food 


poisoning, intestinal influenza, appendi- 


vomiting, diarrhea, 


dominal pain which simulates 
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citis and other causes of acute abdomen. 
The symptoms of periorbital and facial 
edema, conjunctivitis, photophobia, 
fever, chills, sweating, muscle pain and 
eosinophilia, dyspnea, dys- 
throat, skin 


pleurisy, bronchitis, cough, hemoptysis, 


spasm, 
phagia, sore eruptions, 
hypostatic pneumonia, and abdominal 
pain, caused by the larvae in the blood 
stream and striated muscles may stimu- 
late 


tism, arthritis, intercostal neuritis. peri- 


conjunctivitis, measles, rheuma- 
arteritis nodosa, dermatomyositis, laryn- 
gitis, influenza, bacterial pleurisy and 
The 


symptoms of the larvae in the myocar- 


pneumonia and typhoid fever. 


dium such as precordial pain, tachy- 


cardia, dicrotic pulse, hypotension, elec- 


trocardiogram changes, edema of ex- 


tremities and venous and _ arterial 


thrombi may simulate myocarditis and 
The 


symptoms of the larvae in the brain and 


endocarditis of other etiologies. 
meninges such as supraorbital head- 
ache, vertigo, tinnitis, deafness, mental 
apathy, delirium, stupor, coma and ab- 
sent reflexes may simulate frontal sinu- 
sitis, meningitis, encephalitis and polio- 
myelitis. 

Diagnosis usually 
history of eating raw or insufficiently 


cooked pork or pork products. The first 


have a 


symptoms may be diarrhea and medical 
aid is sought when periorbital edema, 
muscle pain, malaise or fever occur. 
While the larvae may be recovered from 
diarrheic stools or from centrifuged 
blood samples, Spec if diagnosis is usu- 
ally not made until encystation has oc- 


curred usually 10 days or more after 


the infection starts. Definite diagnosis 
depends upon laboratory and biological 
tests.’ Early in the infection, the skin 
test and complement fixation test and 
precipitin test are usually negative and 
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a later positive test or a rising titer is 
of great diagnostic significance. 
intradermal test’ This test 
ploys an antigen prepared from trichi- 
nella larvae diluted 1-10,000 and gives 


an immediate reaction within 30 min- 


em- 


utes in from 85-100% of infected per- 
sons. A positive test is characterized 
by a blanched, elevated wheal of 5 mm. 
or more in diameter, surrounded by an 
The test be- 


come positive as early as the llth day 


area of erythema. may 
of infection, usually becomes positive 
by the 17th day, but may not develop 
A de- 
layed skin reaction appearing within 
12-24 hours of the injection of the anti- 


until the third or fourth week. 


gen may be elicited in about 10° of 


infected individuals on the second to 
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of infection. 
still be 
vears after the 

Complement fixation test | test 


is one of the most delicate tests for the 


sixth day \ positive re- 


action. may obtained several 


acute attack 


serological diagnosis of trichinosis but 
does not usually become positive until 
the fourth week of the infection. The 
test material is not widely available. 
Precipitin test This test becomes 
positive during the third or fourth week 
of the infection and is very reliable. 
Positive reactions however may appear 
taken 


reactions 


in patients who have recently 


quinine and false positive 


have been reported in patients with 


Hodgkin's 


acute leukemia and infectious mononu 


disease, lymphosarcoma, 
cleosis. 
Rapid flocculation test’ 


is as sensitive as the complement fixa- 


This test 


tion test and can be performed rapidly 


and does not require highly trained 
personnel, 

Recovery of larvae in the blood 
During the period of migration, about 
the second to fourth week after infec- 
tion, larvae may be found in the blood. 
Blood obtained from a vein or artery 


or 0.1 N 


hydrochloric acid and centrifuged. The 


is laked in 2° acetic acid 


sediment is examined under a cover 
glass with the low power lens. 
Eosinophilia One of the most con- 
stant findings in trichinosis is eosino- 
philia which makes its appearance on 
or about the 10th day of infection. 
Eosinophilia of 40-80° is common and 
an accompanying leukocytosis is not 
uncommon. The eosinophilia may rise 
rapidly over a period of days. It is 
possible for the eosinophilia to greatly 
decrease or disappear with the appear- 
ance of secondary bacterial infection or 


near the termination of an over-whelm- 
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The 
eosinophilia reaches its maximum dur- 
the third ot of infes 


then declines, re- 


ine fatal trichinella infection. 


ng fourth wee 


tion and eradually 


turning to normal limits within six 
months. A slight degree of eosinophilia 
may be found in old and subclinical in- 
fections and will be stationary. 


Muscle biopsy 


trichinosis can be confirmed by the 


diagnosis ot 


demonstration of living larvae in a piece 
The biopsy should 
fourth 


week of the infection since the invad- 


of striated muscle. 


be done during the third or 
ing larvae do not begin to coil until the 
17th day of infection. The detection of 
the larvae is much easier after they have 
coiled, Usually a piece of the gastroc- 
insertion of the del- 
\ portion of 


he sliced into 


nemius muscle or 
toid muscle is examined. 
the removed muscle may 
thin strips which are compressed be- 
two slides or a 


tween mi roscopic 


“Trichinoscope” and examined under 
the low power of a compound micro- 
scope or a dissecting microscope. Old 
calcified eysts and larvae due to old in- 
be found but should not 
The 


sectioning and staining of the muscle 


fections may 


be related to the current infection. 


for larvae is a time consuming technic 
and less sensitive than the compression 
technic. The muscle may be digested 
with N/20 HC] with 0.25 Gm. of pep- 


sin and 0.9 Gm. of sodium chloride pet 


100 ce., centrifuged and examined. The 
larvae will be freed from their capsule 
and demonstrated in the’ sediment. 
Young larvae up to 15 days old and 


adult intestinal forms are destroyed by 
the digestion technic. 
Recovery of larvae in the cerebro- 
spinal fluid has been reported. 
Prognosis The prognosis is usu- 


ally good in mild infections but is poor 
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in heavily infected persons, particularly 
if there is no eosinophilic reaction, 
Treatment 


the few parasitic infestations which is 


Trichiniasis is one of 
apparently resistant to all known types 
of therapy.'* The common anthelmin- 
tics, organic arsenicals, antimony prepa- 
rations, roentgen ray, radium, immune 
sera, etc., have been used without suc- 
cess. Purgation or anthelmintic therapy 
eliminate some of the 


can parasites 


when they are present as adult worms 


in the intestines before they are im- 
Usually however, the diag- 


nosis is made after the larval migra- 
tion has become extensive and the adult 
worms are firmly imbedded in the intes- 
tinal Many different 


have been tried against the adult worms 


mucosa, agents 
in man and although a few give some 


clinical relief to individual patients, 
laboratory studies in experimental ani- 
mals do not confirm the therapeutic 
value of the medication. There has been 
no successful chemotherapy against the 
larval stage. 

Hundreds of different 
compounds tested in experimental 
failed to affect the 


Convalescent 


chemical 
animals have 


adult or larval worms. 
serum has been effective early in the in- 
fection in experimental animals and 
has prevented the maturation of the in- 
testinal worms. It has been suggested 
that 
combat the toxemia in the later stages 


of the infection.'® 


the convalescent serum may also 


Patients with trichinosis should be 
placed on bed rest, given adequate 
fluids, and a high caloric diet with 


The 


Salicylates or oc- 


vitamin supplements, treatment 
is purely supportive. 
casionally narcotics are necessary to re- 
lieve the headache and muscular pain. 
Narcotics should be used sparingly be- 
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eause of the danger of addiction since 
The 


If conges- 


the disease may last a long time. 
bowels should be regulated. 
tive heart failure occurs due to myo- 
fluids should be 


cardial involvement, 


restricted. Intravenous calcium salts 
may relieve the muscular pains. Blood 
and/or intravenous fluids are necessary 
in severe cases of dehydration. 

Some patients have obtained sympto- 
cortisone and corti- 


matic relief with 


cotropin.’’ The prompt relief of fever, 
edema and muscular pain is probably 
related to an eflect on the antigen-anti- 
body relation of the parasite and host. 
The cortisone and corticotropin have 
the adult 


the number of larvae which invade the 


no effect on worms nor on 
muscle. 
Prevention 


der pork meats safe for humans is to 


The only way to ren- 


thoroughly cook the pork and all meat 
infection and 
of the 
pigs which are fed garbage containing 
the pork. The pork should be cooked 


until] it is The en- 


This pre- 


produc ts containing 


vents human also pre- 


vents continuation infection in 


gray throughout. 


cysted larvae are killed by exposure to 


140°F. for five minutes. Any pork 
products that are eaten without cook- 
ing must be processed at 137°F. It is 


trichinosis-infected 


make 


meat non-infective by refrigeration at 


possible to 


low temperature. The size of the meat 


cut determines the time of exposure 


necessary. 
trichinella 


kills 


Exposure to 


in two weeks and the meat is safe 
after that period. Gamma_ radiation 
of pork with cobalt 60° kills en- 
cysted larvae and smaller radiation 


doses sterilize the females which should 
prevent the production of larvae after 
becoming imbedded in the intestines. 
Commercial raw garbage is the main 
source of pig infections. Regulations 
requiring the thorough cooking of gar 
bage fed to pigs is the most feasible 
method of controlling the infection. Al- 
though several states have passed laws 
for the cooking of 
of the laws is difficult. 


rats should be exterminated in all pig 


enfore e- 
Infected 


val bage, 


ment 


raising areas, 
It must be 


federal government does not test pork 


remembered that the 


for trichinosis. 
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If the cause of pulmonary insufficiency 


of acute bronchial obstruction, pneu- 
mothorax or hydrothorax; steps should 
the 


Oxygen is the single 


be taken immediately to correct 
basic condition, 
effective drug for acute alveolorespira- 
tory insufficiency. If there is evidence of 
edema the gas should be delivered un- 
der positive pressure. 

In the 


insufficiency of 


subacute to 
the 


measure of 


treatment of 
chronic alveolo- 
respiratory type the only 
any value is oxygen since the basic fea- 
this 


want. 


ture of type of insufficiency i- 


oxygen Yet if an atmosphere 
high in oxygen is supplied, the patient 
frequently finds it intolerable to return 
If the un- 


derlying disease is not progressive, a 


to the normal atmosphere. 


patient can train himself to exist on a 


markedly lowered arterial oxygen 
saturation and should be encouraged 
and aided to do so. In the presence of 
hypoxia sedatives or narcotics should 
be avoided as they may result in com- 
plete cessation of respiration. Codeine 
or Demerol in small doses are rather 


5 


90 


is acute and remediable, as in the case 
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well tolerated; morphine must always 
be avoided. 

The first step in the treatment of the 
ventilatory type of chronic pulmonary 
insulhciency consists in the control of 
any bronchial or pulmonary infection 
This 


long-term use of the “broad-spectrum” 


which is present. demands the 


the use of nebulized anti- 
be of additional 
help produce drug-sensi- 
the bac- 


terial flora are indicated from time to 


antibiotics: 


biotics may aid, but 


occasionally 
studies of 


tivity, Sensitivity 


time, as antibiotic sensitivity 


ally 


more acute nature then adequate rest 


occasion 
will change. If infeetion is of a 
is necessary. The use of nebulized anti 
biotics following postural drainage may 
often afford maximum benefit. 

The 


bronchosp ism. 


relief of 


useful 


involves 
The 


drugs are aminophyllin, epinephrine, 


second slep 


any most 
ephedrine and various nebulized bron- 
chodilators, especially if these latter are 
intermittent 
One 
he alert to the possibility of the patient 


activated by an positive 


pressure apparatus. must always 


having become refractory to the use of 
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a certain bronchodilator: 


avoided by a rotation in use of the va- 
be 


avoided because when it develops the 


rious drugs. This situation is to 


patient will retain bronchial excretions. 
Aminophylline intravenously is by far 


the most useful drug for the immediate 


this can be 


fection. Crystalline aminophylline in 
waler given as an enema affords relief 
almost as quickly as intravenous ad- 
ministration. Aminophylline must be 
used in doses of at least 200 mg. to be 
effective by 


times be associated with gastric upsets. 


mouth: this dose may at 


relief of severe shortness of breath, The control of allergy is of impor- 
especially if associated with an acute in- tance, and the earlier this control is 
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exerted the more benefit will be ob- 
tained. Adrenal cortical hormone (corti- 
sone), adrenal cortical trophic hormone 
(ACTH S or hydrocortisone may 
occasionally be needed to stop severe 
bronchospasm; their role in reduction 
of fibrosis is not yet known. The avoid- 
ance of tobacco is paramount. 

Close attention to the maintenance of 
open airways is the next step. This may 
require repeated tracheal aspiration, 
bronchoscopy, or the use of various 
substances designed to aid in liquefac- 
tion of excretions. Expectorants which 
may be used orally are potassium iodide 
or ammonium chloride. Alevaire. a 
newer synthetic detergent. may be nebu- 
lized and is of value in loosening viscid 
excretions: Ceepryn is of slightly less 


usefulness. 


Tryptar often is effective in the 


592 


Fig. 2. 


\A/. 
v¥ 


liquefaction of tenacious bronchial ex- 
cretions. 

Postural drainage is of utmost value 
in certain cases. Four or five times 
daily, and for 10 to 15 minutes at a 
time, the patient should adopt the posi- 
tion in which experience shows he will 
have most profuse drainage, and make 
persistent coughing and chest-squeezing 
efforts. An additional aid is elevation 
of the foot of the bed so that eravita 
tional drainage may take place through 
the night. Postural drainage may re- 
duce sputum production by as much as 
75%, and commonly changes a putrid 
pus to an odorless one. 

The use of exsufflation with negative 
pressure has heen advocated recent], 
by Barach. This is a means of positive 
and negative pressure breathing in 


which there is a gradual inspiratory in- 
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RESPIRATION — APPLIED RATHO-PHYSIOLOGY 


Differential Gradients for Various Gases 


Medium pOz2 pCO2 pNe pH20 Total 
(mm Hg) 


Ambient air (dry) 160 0.4 600 0 760 


Alveolor air 100(103) 40 570 47 760 

Arterial blood 95(103) 40 570 47 760 

Venous blood 40(103) 47 570 47 700 

Tissue fluid (30 450 570 47 #4=x®+700 
Table |. 

flation and an abrupt deflation. There If the patient is one whose diseas 


is a 60 to S80 mm. Hg. drop in the makes him a likely candidate for reten- 
mouthpiece in 0.02 seconds. This rapid tion of carbon dioxide, great care is 
movement of air supposedly blows mu- indicated in the use of oxygen. 

cus from the smaller bronchi into the Vasodilators such as nicotinic acid 


upper respiratory tract. or Priscoline may have a role in 


RESPIRATION — APPLIED PATHO-PHYSIOLOGY 


Oxygen Levels in Blood 


O2 mer Oz 


pOz content | capacity | saturation 


Arterial blood} |O3mmHg | !9vol.% | 2Ovol.% 95% 


Venous blood | 35mmHg | !3vol.% | 2O0vol.% 65% 


Table 2. 
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therapy, especially in cases with ele- 
vated pulmonary arterial pressure and 
cor pulmonale. 

Eventually these patients enter a stage 
in which rehabilitation of respiration 
becomes necessary. We have previously 
reviewed the physiological principles as 
to why the aereation of the alveoli at 
the bases of the lungs takes place 
through the inspiratory contraction of 
the diaphragm. Patients with broncho- 
pulmonary disease often diseard dia- 
phragmatic breathing and an almost 
exclusively thoracic type of respiration 
is adopted as a habit. In emphysema, 
with exclusive upper thoracic respira- 
tion there may develop paradoxical 
ascent of the diaphragm during inspira- 
tion. Diffusion of gases is impaired 
and there may even result re-breathing 


between the upper and lower lobes. 


So little air may enter the alveoli 
that an adequate force will not exist 
for expulsion of mucus. Increasing 
diaphragmatic movement in these pa- 
tients will cause a more efficient dif- 
fusion of oxygen and carbon dioxide. 
Breathing exercises to be employed in 
rehabilitation of each case, however. 
are determined by the type of condition 
which limits ventilation, not only poor 
use of the diaphragm but also such con- 
ditions as atrophy of musculature or 
bronchial obstruction. 

Various other measures are of value. 
The minute volume of breathing can be 
decreased by 20 to 30° if the head is 
tilted downward by 16° to 22° while 
supine. This will increase diaphrag- 
matic excursion by 4 to 5 cm. Walking 
in a bending forward position also aids 


diaphragmatic excursion, especially if 
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Findings in Chronic Lung Diseases 


Vital Residual | R.V./T.C. | Total Maximum 
capacity | volume copacity | breathing 
capacity 
Slight 
Asthma _decrease Slight Normal Slight Decrease 
cabnormal | increase increase 
curve 
Pulmonary Marked Marked 
fibrosis decrease Decrease | Normal decrease Normal 
Emphysema | Decrease ssa oo Increase | Decrease 
Table 3. 
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RESPIRATION — APPLIED PATHO-PHYSIOLOGY 


Respiratory Acidosis 


Chronic 


pulmonary disease 
(insensitive to CO,) 


by mask 


Acute 
attack 


COz 62 vol. % 


7Ovol.%| QOvol. % 


Oz 


saturation 88% 


80% 92% 


pH 7.39 


7.35 7.31 to 6.1 


Table 4. 


an emphysema belt designed to push up 
the diaphragm is employed. Pneumo- 
peritoneum may accomplish the same 
effect ; 


be used if cor pulmonale is present. 


pneumoperitoneum should not 


In certain critical situations there 
may be an indication for a tracheotomy 
or for use of a respirator. If a respira- 
tor is used the patient must be care 


fully 


the machine. 


instructed not to breathe against 
Use of the exsufflation ap- 
paratus possibly will be of great bene- 
fit in this situation. 

These patients should be taught the 
value of some exercise, although not to 
the point of dyspnea or hyperventila- 
tion as this would hold air in the lungs. 
Lack of exercise may lead to adrenal 
cortical atrophy and less ability to meet 
life situations. Social rehabilitation 
often is of importance. 

Mention often has been made of the 


use of oxygen in respiratory disease. 
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This gas must always be used with cau- 
tion. Prolonged high alveolar oxygen 
pressure produces respiratory irritation, 


cough, pulmonary edema, convulsions 


and death. This is especially true if 
100%. oxygen is given under a pres- 


sure of 3 or 4 atmospheres. The exact 


mechanism of oxygen toxicity is not 
known; during the toxic stage a definite 
change in CO, transport results and 
arterial pCO, may rise to 100 mm. He. 
Also hypotension will occur, as well as 
a decrease in the number of circulating 
red blood cells. There will be atelecta- 
sis with substernal pain due to rapid 
diffusion of oxygen into the circulation. 
A depression of cerebral cortical func- 
tion usually results. The level for oxy- 
gen toxicity is at a concentration of 


only with a positive pressure mask with 


in tracheal air, a level reached 
the re-breather bag kept full. 
The importance of one other mechar- 


ism should be stressed. In certain cases 


of long-standing pulmonary disease 
there will be retention of carbon dioxide 
and unsaturation by oxygen (Class II 


The 


center will gradually be- 


and III, according to Cournand). 
respiratory 
come refractory to carbon dioxide. re- 
the blood 


(“CO. narcosis”). Oxygen unsaturation 


gardless of arterial level 
through the chemoreceptor mechanism 


will then be the only source of stimula- 


tion to respiration, If LOO‘ oxygen 


is given, will im- 


prove, ventilation will decrease (even te 


oxygen saturation 
the point of apnea}, and Cf ). retention 
will increase to lethal levels with aci- 
dosis. In this instance the CO. com- 
bining power of the blood is ine reased. 
As more CQ, is available in the blood 
This, however, is 
the 


compensatory 


the pH is reduced. 


compensated by a reduction in 


serum chloride due to 
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H:HCO; 


BHCO; 
26 


B+ 


155 
meq/L. 


103 


R- 
26 


pH=7.4 


Normal 


H:HCO, 3.50 


B+ 
87 


R- 
26 


pH= 718 
Chronic Pulmonary 
Disease 


Electrolyte Changes in Pulmonory Disease 


Fig. 3. 
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elimination in an attempt to maintain 
a normal salt/acid ratio and to increase 
the alkali 
be acid in the face of a high CO. vol. 
Th 


serum pH will eventually be decreased 


reserve, The urine pil will 


©, if renal function is adequate. 


as this compensatory mechanism fails. 
Treatment with oxygen in this condition 
should be in the form of a mixture of 
helium and 30° oxygen, or with 
by 


positive pressure breathing. The helium 


oxygen administered intermittent 


is less dense than nitrogen and allows 


for 


bronchi, while 


easier passage through constricted 


30% oxygen does not 


increase saturation sufficiently to de- 
crease ventilation. Barach recommends 


building oxvgen concentration slowly 
so a patient will have time in which to 


Then 


the chemoreceptor mechanism will re- 


readjust to physiological change. 


main stimulated, chloride will be elimi- 
nated and bicarbonate will be retained. 
The use of exsufflation is a good means 
of blowing off excess CO... Diamox may 
help to reduce the amount of acidosis. 
Figure II] and Table IV may clarify 
the above discussion. 

Occasionally surgery may be of bene- 


fit to these patients with degenerative 


lune disease. is” still unknown 
whether vascular obliteration precedes 
the loss of elasticity of 


or follows ilveoli 


found in emphysema. However, patho- 
logic ally in these cases there is oblitera 
of arteries within the 


of When bullae 


form they do not allow for diffusion of 


tion bronchial 


walls bronchi. huge 
gases, but they do trap inspired air and 


keep it 


These bullae may also compress viable 


from viable ventilating lung 


portions of lung, as well as remaining 
blood vessels. 

In certain cases one or more of the 
following measures may be necessary 
to return the patient to productive ac- 
tivity: 

1. Removal of huge cysts or bullae: 

2. Establishing of a thoracic sympa- 

thectomy to open up remaining 

viable bronchial arterial channels: 

3. Vagotomy to lower the pulmonary 
arterial pressure: 

1. Removal of parietal pleura and 

fas- 


cia to make the lung adhere to the 
the 


resection of the endothoraci 


periosteum and intercostal 
muscles so there is stimulation to 


of collateral 


circulation. 


ingrowth systemic. 


Summary 


The present day therapy of 
chronic pulmonary disease should 
not be undertaken without a thor- 
ough knowledge of the basic physi- 
ology of the respiratory system, In 
this paper an attempt is made to 
review those physiologic mecha- 
nisms which have a direct relation- 
ship to modern therapy. The rela- 
tionship of hypoxia, cyanosis, and 
periodic respiration to these prob- 
lems is discussed. 

The treatment of pulmonary in- 
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sufficiency is dictated by the type 
and cause of the insufficiency in 
each particular case. Oxygen is an 
effective drug in the treatment of 
pulmonary disease but must be 
used with great care; oxygen may 
be a direct cause of toxicity or may 
contribute to the production of a 
severe and fatal acidosis. Various 
physical exercises or mechanical 
devices often are needed in total 
therapy of severe pulmonary dis- 
ease, Surgical procedures will play 
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an increasing role in the rehabili- of an open airway, continues to be 
tation of certain cases with degen- the basis of long-term treatment of 
erative lung disease, The control most cases of chronic pulmonary 
of infection, allergy, and broncho- _ insufficiency. 

spasm, as well as the maintenance 405 6th Avenue 


Clini-Clipping 


Tinea Pedis 


A. Intlammatory type showing interdigital maceration between 4th and 5th toes. 


Dermatophytide of hand associated with Trichophyton gypseum infection of feet. 
. Chronic type caused by Trichophyton purpurea showing yellow, opaque, brittle 
involvement of toenai 


D. Secondary pyoger i inva ior f the tissues ir the acute intlammat ry type when 
the term eczematoid ringworm may be appropriately used. 
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Emotional Illness 


Occurring in Fathers 


Related to Childbirth’ 


In a recently-produced television play 
entitled “The Bachelor (Cha 


yevsky) the dilemma of a hard-work- 


Dinner” 


ing, happily-married young bookkeeper 
faced with the prospect of his wife's 
first pregnancy was portrayed with a 
sense of gripping drama and suspense 
rarely encountered in relation to such a 
commonplace incident. The dramatic 
success of this presentation arose partly 
from the expert techniques of the 
players, but mostly from the penetrat- 
ing analysis and demonstration of cer- 
tain of the basic psychological mechan- 
isms that operate in such a situation 
and which, in real life, often go quite 
unrecognized by the individuals con- 
cerned, 

Unable to accept a pregnancy when 
plans had been made to have a new 
automobile and other evidences of social 
success and comfort, the husband suc- 
cumbed after much conflict to an oppor- 
tunity to deny the threatening new re- 
sponsibility by attending a bachelor din- 
ner for a friend. A puzzling disillusion- 
ment set in, however, when he dis- 
covered that the old-time socializing 


with his friends increased his sense of 
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White Pla 


futility rather than relieved it and he 
even reacted with indifference to a fur- 
ther invitation to regression in the 
form of a solicitation by a strange wo- 
man on an early morning subway as he 
Finally, 


when the prospective groom, in a panic 


was taking his friend home. 


of immature indecision, threatened to 
terminate his plans for the marriage, 
the bookkeeper realized the nature of 
his own conflict in terms of what his 
marriage could mean to him as an adult 
and be returned to his wife with a new. 
more mature concept and acceptance 
of his role as husband and father. In 
contrast to the successful resolution of 
a conflict of this type as just illustrated, 
a recent news account told of a pilot 
who, at the anticipation of his wife's 
pregnancy, flew his plane into a de- 
liberate, suicidal crash. 

From a clinical standpoint we have 


come, in recent years, to understand 
*Read at a i 
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the nature of mental ill- 


nesses appearing to be due altogether 


more about 


or in part to the occurrence of a preg- 
nancy. Various series of cases 
have been studied at this hospital 


demonstrating significant factors in per- 
sonality structure which contribute to 
breakdowns under these circumstances. 
In addition, the advances made in the 
child child 


guidance work during the past decade 


study of psychiatry and 
have added to our understanding of the 
dynamic mechanisms relating to illness 
of this sort. Significantly, this has lead 
to the prevalent policy in many child 
guidance clinics of accepting patients 
for diagnosis and treatment only when 
the father as well as the mother has ex- 
pressed his willingness to participate 
the effort. 


and anthropological research have also 


actively in Psychological 
aided in the clinical understanding of 
these problems and we have learned that 
in the male as well as in the female 
there are factors which correspond to 
the 


healthy adjustment to parenthood. A 


each other in achievement of a 


* to some of these evolu- 


brief reference 
tional and cultural developments will 
aid in an understanding of the present 
study of mental illness related to parent- 
hood in the male. 


Benedec k 


these phenomena in a study of insight 


has recently highlighted 


and personality adjustment in time of 
war, pointing out that the war pro- 
vided a means of making such reactions 
more accessible to interpretation. She 
says, “Since nature connects paternity 
with the gratification of the sexual urge, 
one rarely stops to analyze the emo- 
fatherhood 


and “the psychology of father- 


tional factors involved in 


hood can be best presented by pointing 


out two main roots: the urge to conquer 
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his own dependen e by love is one, 
and to fulfill man’s desire to become like 
his father, she 


is another.” Moreover 


continues: “The emotional relationship 
between father and child proceeds on 
two levels: one is the identification with 
his child and the other is the father’s 
identification with his own father.” It 
may be noted here that such observa- 
tions are repeatedly confirmed clinically 
as we see all degrees of emotional im- 
maturity in men who develop mental ill- 
ness whether or not they are fathers. 
In considering the relationship of the 
father role to the particular culture in 
which it is found, Allen® observed that: 
“The family is the indispensable unit 
of all social organization throughout the 
history of man (and) the family gains 
this dynamic significance for human 
nature because, in its functioning, a 
setting is provided for the definition and 
conservation of human difference and 
is given objective form in the different 
but related roles of father-mother-child, 
the basic roles in any culture.” He says 
“The child 


throws into sharper relief functional dif- 


further :° arrival of the 
ferences, and these new functions foca- 
lize certain psychological tensions, well 
portrayed in the original Oedipus myth 
used so extensively as an analogy for 
the family drama.” This observation re- 
fers to the classic legend whic h describes 
the the 


tually came to murder his father and 


drama of king who even- 


marry his mother in accordance with 


a prophecy made by an oracle, and 
represents one of the basic psy hologi- 
cal processes at work when the young 
child learns to temper the hostile feel- 
ings engendered within himself toward 
his father whom he at first senses to be 
in competition with him for his mother’s 


protective affection. In recent years the 
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psychological study of the mythology 
of various cultures has revealed the 
function of the fairy tale and other 
legends in the preservation of social 
structures as new generations have as- 
sumed their social responsibilities and 
achieved a greater understanding of 
the humanities, Studies of primitive 
rituals and customs have also shown us 
their significance in determining and 
controlling the roles of the parent, par- 
ticularly in relation to achieving status 
which we have learned is so important 
in the development of a sense of security 
and well-being. Allen’’® and others 
have referred to the custom of couvade 
which he says “has had different forms 
among primitives when it was carried 
out by a father, giving him a status in 
primitive groups. In the usual form 
the father took to his bed and was 
waited on while the mother was giving 
birth to the child. The important 
things to be considered here in the 
couvade are that the father acquires a 
status, not through functions normally 
belonging to the male role, but through 
this ritualistic denial of difference by 
imitating, in this ceremony, the role of 
the mother at childbirth. Thus he ac- 
quired significance for his own con- 
tribution in the birth process. This 
shift in the relative importance of cul- 
tural and individual determinants of 
roles, of which there is ample evidence 
in successive generations in our coun- 
try, has lead to greater individual crea- 
tiveness, but through it also has come 
about more of the turmoil observed by 
the psychiatrist in clinical work where a 
father, mother and child have difficulty 
in carrying out their individual but 
related roles.” One tendency that has 
resulted from this in our own culture 


has been the great emphasis placed upon 
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the man as the breadwinner, which in 
our complex economic structure has 
tended to dissociate the father from his 
home as his energies are so exhaus 
lively utilized in business competition 
and as he adopts a philosophy that it is 
the mother’s job “to raise the children.” 
One prominent clinician’ in psychiatry 
has recently studied this problem and 
has stated that: “Children destined to 
become socially immature adults de- 
crease the morale of society, impede 
social progress and are the source of 
much unhappiness to themselves and 
to those with whom they come into 
\ large part of the 


blame is to be laid at the door of what 


intimate contact. 


is becoming an altogether too frequent 
type—the typical American father. He 
subscribes too enthusiastically to the 
prevalent and dangerous doctrine that 
the raising of the children should be 
left in the hands of the mother . . . and 
the mother is left at home holding an 
emotional bag (so that) she may suc- 
cumb to temptation to fill it with dan- 
gerous emotional over-attachments to 
her children.” This again may lead to 
an inability on the part of the child to 
assume the later responsibilities of 
fatherhood in a healthy way and so a 
vicious cycle of personality  inade- 
quacies is created. 

This is in part paradoxical since at 
one time in evolutional history the 
primate did not assume the responsi- 
bility for feeding the female (although 
he would possess or protect her) or 
for feeding the young, and in order to 
assure the integrity of the family unit 
this function of the male had to be 
learned. Mead* describes certain excep- 
tions to this rule but says that “in spite 
of such exceptions, every known human 


society rests firmly on the learned nur- 
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turing behavior of men.” In this matrix 
we see the essence of many symptom 
complexes, as noted by Benedek,” who 
says further, “Although men are pre- 
pared by previous identification with 
their own fathers for the task which is 
taken for granted in our culture, they 
often fail, or they may pay for fulfill. 
ment with various types of mental or 
psychosomatic suffering. Overcompen- 
sation of their dependent needs, in de- 
sanding, domineering or even despotic 
behavior is one; regression to direct 
gratification of oral needs in overeating 
and alcoholism is another expression of 
the repressed passive-dependent needs. 
More complex and more disguised phy- 
chosomatic symptoms may ensue if the 
father overdraws his libidinal resources 
in the effort of being a provider.” 
Another cultural aspect of this prob- 
lem has been spoken of recently by a 
prominent psychiatrist, Dr. Leo Barte- 
meier,” who says, “Loving almost means 
being soft. Being gentle and kind al- 
most means being a sissy. A loving, a 
gentle father is consciously or uncon- 
sciously looked upon as a psychological 


failure in the sense that he isn’t real: 


Mr. A. DiN., a 40-year-old father of Italian 
extraction was admitted to the hospital re- 
cently for the study and treatment of pro 
longed and recurrent depressive symptoms, 
chronic fatigue states, insomnia, various 
somatic complaints and a suicidal trend. The 
fifth of eight siblings, he was reared in a first 
generation American-Italian family which was 
typical in its close emotional attachments. 
\ constitutional predisposition may also have 
been significant in the development of his 
characteristically volatile emotionality but it 
was recalled that he was responsive to effusive 
emotional demonstrations of affection and in- 
dulgence alternating with sharp discipline 


from both parents and siblings. At first active 


a He-Man. A great many family trage- 
dies in which children fail to develop 
normally and grow up to be either lazy 
bullies or aggressive, conceited, sterile 
members of society have developed as a 
result of the fact that the father either 
did not dare to be soft and gentle or 
that his softness and gentleness were 
mistaken for femininity and weakness.” 

In working with children’s emotional 
illness, a leading psychiatrist'’ has said, 
“Parents can be divided into two groups, 
those who get along well with children 
and those who do not.” This, it has 
been found, is basically true, although 
in a sense it may tend to be misleading 
if one uses only the criteria of a person’s 
being able to accept and enjoy a child 
in a non-punitive, easy-going attitude. 
Beyond this one must understand the 
motivations of the parent which deter- 
mine his expressed attitudes since they 
may vary considerably in relation to 
the changing emotional needs of the 
child as he matures. 

An illustration of this is seen in the 
following outline of a patient presently 
undergoing treatment in this hospi- 
tal. 


and mischievous in his inclinations, it was 
noticed after his sixth birthday that he became 
shy, reserved, quiet and passive in his reac- 
tions. He tended to avoid arguments or fights 
and seemed to become more dependent on 
evidences of love and protectiveness. Com- 
pleting grade school, he wished to become a 
printer but being unable to continue in this 
work bee ause of an economi depression, he 
responded to the suggestion of a brother-in- 
law that he become a hairdresser. After at- 
tending school for this purpose, he succeeded 
in securing employment and was able to ad 
vance himself steadily until at age 36 he 
became a partner in the ownership of a hair- 


dressing concession in an important specialty 
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shop in New York City. Compulsively indus- 
trious, he appeared to have a normal variety 
of social interests in his youth, although dur 
ing treatment he has recalled frequent feelings 
of inadequacy and shyness in his relations with 
girls if social contacts proc eeded beyond casual 
date activities, entertainment, danc ing and 
the like. Sensitive, also, about his limited 
education, he almost invariably buried his 
feelings of resentment and hostility, rarely if 
ever demonstrating any overt aggressive be- 
havior. Sexually reticent, he could admit 
little curiosity or interest in early sexual im- 
pulses except intense guilt over initial mas- 
turbatory experiences which were not con- 
tinued. More comfortable in the company of 
younger children, he has continued an ability 
“to get along” with children, usually being 
able to influence them without recourse to 
punishment or threats. At about age 16 he 
became troubled with a sense of unrelenting 
fatigue which was not relieved by vacation 
time or other distractions and he has always 
attributed this symptom to excessive work 
which did contribute to his advancement. One 
or two attempts at heterosexual experience 
were unsatisfactory prior to his marriage which 
occurred at age 25. His wife was attractive 
though sheltered by her parents on whom she 
was usually dependent, but she was freely 
affectionate when not impulsively angry or 
demanding. At the time of his marriage, the 
patient continued to experience the depressing 
fatigue, so that his wife was surprised at his 
lack of sexual interest and aggressiveness on 
their honeymoon and throughout their mar- 
riage. Because of his wife's impatience with 
children, there were frequent disagreements 
about how the two children should be dis- 
ciplined, and the patient usually suppressed 
his irritation at her indifference to having 
meals ready on time instead of going to mevies 
or visiting with nearby relatives. During his 
early hospitalization it was most difficult for 
him to verbalize more than a hint of these 
conflicts which he was later able to describe 
and evaluate as therapy progressed. Con- 
tinuing to be a good provider, he was fre- 


quently worrisome, particularly about his 


In this instance the patient had al- 


ways been considered as being an “ideal 
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health, so that the medicine cabinet was 


usually overflowing with various remedies 
which he would use to treat many minor 
somatic complaints. 

At age 36, after having agreed to invest 
his savings in a new partnership, he awoke 
one morning with a sense of fear, stating that 
it was wrong to have used his money in this 
way and no reassurance could shake a steadily 
increasing depression. He spoke to a friend 
of suicide but attempted to conceal his feel 
ings from his wife in an effort to “spare her 
so much worry.” A series of electro-convul 
sive treatments resulted in prompt improve 
ment and for the ensuing four years he felt 
much improved as he from time to time re 
ceived injections of insulin, histamine, pento 
thal and various sedatives by mouth The 
effectiveness of cach of these treatments would 
wear off after a time and he would again 
feel fatigued and depressive in his mood Four 
months prior to his present admission, he be- 
came worried over an implied criticism that 
he was not measuring up to expectations in his 
business and in the distribution of commissions 
and again he became deeply depressed and 
hypochondriacal. Further electro-convulsive 
treatments did not help and after spending 
two months in the home of his sister and 
being studied physically in a general hospital, 
he was referred to this hospital for admission. 
At that time he was moderately retarded 
though agitated, hypochondriacal, dejected and 
hopeless in his mood. His attention was poorly 
sustained as he reiterated his feeling of hope- 
lessness and that he should be “put away” 
where he would cease to he a problem to his 
family. 

As he gradually improved in response to hos 
pital program therapy and other psychothera- 
peut efforts, he was able to understand his 
emotional reactions, his immature sense of de- 
pendency, and his inability to assume his role 
of husband and father in an effective way be- 
cause of these unresolved conflicts. In spite of 
his limited formal education he gained insight 
into the significance of his symptoms and im- 
proved rapidly toward a new sense of symptom- 


free well-being and confidence. 


father” in his gentleness and apparent 
understanding of his children, and 
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while this has been superficially true, it 
has been based largely upon his own 
neurotic fearfulness, unresolved depen- 
dency and continued need to feel him- 
self as a protected child by identifying 
himself in these ways with his own chil- 
dren. 
This 


in which he was unable to assume any 


relationship to children 
responsibility for discipline has been 
an expression of the same emotional 
immaturity which also led to recurrent 
episodes of depression. Many situations 
of this type may be summarized briefly 
as Allen® does when he says, “In every- 
day life and particularly in clinical 
work, we see the confusion that ensues 
when the mother, dissatisfied with and 
fearful of her femininity, attempts to be 
the father and the man; and when the 
father, uncertain of his ability to attain 


masculine status, exaggerates or denies 


Mr. S. was admitted at age 29, being a mar- 
ried research chemist who agreed voluntarily 
to have hospital treatment. Having had a 
history of a borderline psychological adjust- 
ment from about age 20, he was nevertheless 
able to achieve a certain degree of distinction 
work. illness 


in his One period of mental 


occurred at about age 19, and after hospital 


improved. Subsequently 
first 


came ill again and it was apparent that this 


treatment he was 


after marriage and a pregnancy, he be 
incident required more of an adjustment than 
he was able to make. 


stock, his 


mild, submissive-appearing 64-year-old chem 


Of Swiss-German father was a 


ist who had himself suffered a depression in 
the course of a long-standing neurosis. He 
considered his family and himself to be supe- 
rior to his wife and there was much dissen- 
sion in the home on this account. The patient's 


mother was also antagonized by what she 


considered her excessive interest 


and devotion to his work. She herself was 


insecure, constantly overprotected the patient 


and considered that others were not good 
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the functions of the father role. 

Clinical evidence indicates that failure 
on the part of a young child to feel 
sufliciently loved by his mother and un- 
threatened by his father may lead to a 
feeling of guilt when the individual him- 
self becomes a father, which, in a sym- 
bolic sense, is a denial of fatherhood; 
i.e., an elimination of his own father 
with earlier reactions of regressive 
passivity or hostility being re-activated. 
When an excessive degree of passivity 


follow 


feeling in 


has occurred, there is apt to 
this 


the form of projections in which the 


an exaggeration of 


individual may believe that others are 
considering him to be sexually passive, 
or hostile so that he must disprove this 
by some aggressive, paranoid behavior. 
The belief that he was being poisoned 
as an expression of projected hostility 


is illustrated by the following case: 


enough to associate with him as she envisioned 
him becoming culturally advanced beyond her 


own station in life. She sacrificed much to 


start him in medical school but in her zeal 
succeeded merely in estranging him from her. 
Identifying with his father, he made demands 
that she 


that 


on his mother keep his clothes in 


meticulous order and many unusual at- 
tentions be paid him, while at the same time 
he was critical of her “rough and high-pitched 
voice” and poor grammar 

When eventually his wife became pregnant, 
his various adjustment difficulties became more 
acute. Two weeks before the delivery he be- 
came suspicious of the obstetrician’s treatment 
of his wife, talked silently to himself, would 
not eat and became progressively more pre- 


The before the baby 


born he went home and slept until noon. Fol- 


occupied. night was 
lowing the delivery he seemed to acce pt the 
infant with an attitude of fondness but within 
a day or so he became suspicious of the 
nurse and did not like to hear the child ery. 


He became more talkative, stated that he had 
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been poisoned and wanted to take a large 
dose of an unlabelled powder. Dissuaded from 
this by his wife’s threat to leave him, he then 
had a weak spell and drank one glass of water 
after another. Later, after a period of con- 
fusion he prophesied that he would be sick 
just like his mother had been and he was 
admitted for hospital care. 

Physically he was a slender, pale, dysplastic- 
asthenic young man with masculine hair dis 
tribution and normal genital development. 
Systemic examinations were negative, although 
he was moderately underweight. His con- 
fusion cleared within a day or so and he tried 
to be cooperative while expressing fears of 
not being able to recover He felt sorry for 
himself, spoke of an unhappy home life, of 
the antagonisms of his father and of his 
hatred for him. He was more concerned about 
himself than about his wife or child and ex 
pressed delusions of having been poisoned. 
He described various somatic complaints but 
denied hallucinations. His sensorium was es- 
sentially clear but insight and judgment were 
markedly impaired He believed that he had 
become ill through overwork. poor diet, inhal 


ing chemical fumes and eating “poisoned 


\ third example may be briefly cited 
in which the patient eventually at- 
tempted to establish a belatedly suc- 
cessful relationship with his parents 
through his marital ventures. 

Mr. C. V. was admitted to this hospital dur 
ing the past year at age 51, three years after 
his second marriage. He had become anxious 
and depressed, with suicidal thoughts, whilk 
attempting to establish himself in Italy as a 
consultant emplovee of the United States Gov 
ernment He was born in New York City 
as an only son, his father having been born 
in Italy. Coming to this country, his father 
was the owner and editor of a small Italian 
newspaper who never accepted the United 
States as his home and who continually, dur- 
ing the patient’s childhood and youth, spoke 
of the wonders of Italy and of the shorteom 
ings of this country The patient’s mother, 
of English extraction, was born in Brooklyn 
and at the time of her marriage was a re 


cently graduated physician. She practiced 
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food.” These ideas continued in effect for 
some time after admission before he was given 
two courses of electro-convulsive treatments 
which resulted in improvement with disap 
pearance of his delusions and hypochondriasis 
After seven months he had improved suffici 
ently to leave the hospital, although he was 
not able to gain much insight into the signifi 
cance of his illness. He was able to compre 
hend that becoming a father had presented 
some difficult problems for him in relation to 
financial security and he was able to accept 
his reunion with his son in a fairly comfort 
able fashion. 

fa 


second child, he was re-admitted at his 


Four years later, after he birth « 


own request for a more mild recurrence of 
his symptoms and again he improved after 
several months’ care. During the interval h« 
had done well in his work, advancing him 
self, but with the coming of the second child 
and additional responsibilities he was again 
unable to compensate for his anxieties and 
sense of insecurity, since he continued to be 
limited in his ability to invest his marital and 
paternal relationships with much constructiv: 


emotional interest 


her profession for a short time but the mat 
riage was not congenial, with much argumen 
tation and dissension relative to the training 
of the patient. His mother attempted to bring 
him up strictly in accordance with “the books” 
and seemed to be incapable of taking any 
personal interest in him or of showing him 
real affection. At age nine he was sent to a 
military school where he continued to be 
unhappy, feeling lonely and rejected. Passive 
was gentle and unusually considerate of others, 
and compliant with his mother’s wishes, he. 
interested in trying to please everyone and 
in trying to find easier and shorter methods of 
doing things At age 18 he worked for a 
time as a camp counselor but was very much 
upset when he was discharged because of a 
“kissing affair” which was publicized by the 
camp authorities. Of superior intelligence, he 
completed an engineering degree course at 
the Massachusetts Institute of Technology 
after which he married for the first time. He 
stated that it was really his continued sens 


of loneliness that induced him to marry but 
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difficulties 


because of his having a “stronger sexual urge” 


from the first there were marital 


than did his wife. 

In order to improve this situation he and 
his wife agreed to have a child, and for a 
time they seemed to be more compatible. 
Eventually, however, further difficulties arose 
and again his wife insisted on having another 


pregnancy in order to retain his interest in 


her. The second child was a boy and the 
patient has said that “for some reason” he 
was never able to be comfortable with his son, 


Finally 
the patient divorced his wife and took littl 


who seemed to be “such a nuisance.” 
subsequent interest in either of his children. 
In his work he had been successful as a de 
signer of paper mill machinery and eventually 
he went into partnership with a younger man 
who admired him and made allowances for his 
mercurial temperament and his need to be the 
center of attention and the recipient of all 
\t age 


148 he met his second wife, who was a highly 


the credit for the success of the firm. 


nervous, uninhibited woman of considerable 


wealth, Bohemian in her living, admittedly 
careless of others’ feelings and, with a strong 
will, bent on enjoying whatever experiences 
appealed to her. In spite of his friends’ warn 
ings he married her because she was at times 
lavish in her affection, though at other times 


she was openly sadistic in her cruelty, boast- 


In this patient’s experience we see 


that early confusion in establishing 
healthy emotional reactions to his 


parents culminated in a displacement 
of affect in which he sought to substi- 
tute first marriage and finally a change 
of fatherland for security in relationship 
to his father and each child that was 
born perpetuated and aggravated his 


Mr. G was December, 1952, 


at age 29, being married and the father of two 


admitted in 
children. Having been a passive child, willing 
to please and needing praise from his parents, 
indecisive and fearful, he deferred to his par- 
ents in putting off his marriage and then be 
came emotionally upset, requiring psychiatric 


treatment. Eventually he was improved, and 
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ing of her absolute control over her husband 
and expressing her purpose in the marriage 
as being primarily a desire to have a child. 
\ pregnancy ensued and at his wife’s in 
sistence, he resigned from his partnership and 
which he 


He re 


called that he had always been in conflict with 


some work in 


attempted to find 


could serve underprivileged people 


his feelings about his father and he decided 


that he would go to Italy to prove or disprove 


his father’s extravagant claims about the 
glories of that country. After visiting his 


father’s homeland he returned to this country 
for the birth of his child and found it neces- 
care for the infant while his wife 
difficult 


formed this duty extraordinarily well but later 


sary to 


recovered from a delivery. He per 
recognized rejection feelings in himself simi 
lar to those which he had experienced in rela 
tion to his son. Returning to Italy, he was 
relieved to be away from both his 


child and he 
setting up an apartment with which he hoped 


immensely 
wife and became absorbed in 
his wife would be as enthusiastic as he was. 
Upon her arrival with the baby, however, he 
was disillusioned at her disapproval of their 
living conditions and he was again annoyed 
at the responsibility of caring for the child 
He then attacks and 


depressive symptoms and so returned to this 


began to have anxiety 


country for psychiatric care 


conflict with resulting hostility, anxiety, 
guilt and depression. 

Another example of difficulties aris- 
ing from failure to develop a mature 
father 


personality in relation to the 


figure and illustrating the symboli 
significance of the child as a threaten- 
ing force may be seen in the following 


case record: 


with his family’s consent he married at age 
24. He became more confident in his business 


A study of his 


dependence on 


and a pregnancy was planned. 


personality indicated great 
ambivalence 


age 2h, 


success strong 


father Ar 


financial 


toward his wife and his 


affected by 
general conditions, he became unhappy at not 


MEDICAL TIMES 


when his business was adversely 


4 
4 
34 
— 
: Al 


being permitted by his father to make a 
change and his father reminded him that he 
was “working for his children.” Later his 


wife insisted on a second pregnancy and the 
patient was again unable to enforce his own 
Toward the 


judgment against such a plan 


end of the pregnancy he became restless, i 
“What am I working for, 
child. He is here 


Resentment against the child 


after the 


ritable and said, 
anyway ... just for the 
to replace me.” 
increased, but for several months 
delivery he seemed improved and less troubled 
As business conditions worsened, however, he 


began to go without lunches and became in 


Here again we see the father who has 
been unable to establish himself in a 
healthy 


own father but has attempted to assume 


emotional relationship to his 


the father role while still being pas- 


sively dependent and unconsciously 
fearful of becoming a father, 

In conelusion, it can be seen that a 
brief review of the literature having to 
do with the psychological significance 
of fatherhood, together with a study 
of several clinical cases in’ which 
fathers have developed mental illness 
births of their 


indicate 


in relation to the 


children. have served to 


some of the dynamic causes of such 


illness. Unconscious hatred and aggres- 


sion unsuccessfully repressed or subli- 


creasingly depressed, with attacks of 
anxiety 

He stated that when his son was born 
he felt he must have a business for him 
or he would not have his respect. He feared 


o control him and he was threat 
belief 
the upper hand and, as he said, “If necessary 


kicked off and he got my 


discussed his 


he ing unable 


ened by the that his son would gain 


just wait until | 
money.” As he improved, he 
long-standing resentment and fear of his own 
father and his feeling that he would not be as 
gsood i provider for his son as his father had 


been for him 


mated, inadequately resolved conflicts 


having to do with incestuous wishes and 
feelings which interfere 


related guilt 


with normal masculine development 


have given rise to various defense 
mechanisms which have been unsuccess- 
ful in effectively relating these patients 
to the members of their families and to 
their social environments. It is hoped 
that further advances in engaging the 
interest and active participation of the 


role of father 


mental hygiene activities 


husband" *? in his new 
by various 
and prenatal instruction programs will 
serve to uncover latent conflicts and pro- 
vide opportunity for the prevention of 
serious disturbances re- 


lated to the birth of a new child. 


personality 
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A Chemotherapeutic Approach 


Leukemia, as defined by Wintrobe. 
is a morbid condition of unknown 
etiology and fatal termination which is 
characterized by widespread prolifera- 
tion of the leukocytes and their pre- 
cursors in the tissues of the body.’ Since. 
by definition, is a widespread systemi 
disease, forms of therapy curative for 
localized cancers are not applic able here. 
Therapeutic approaches are limited to 
some of the newer techniques of chemo- 
therapy and palliative radiation. Neither 
is curative in any form of leukemia. 
Although cures are not possible, the 
lives of many patients with acute leu- 
kemia are prolonged and, in the chronic 
forms, certainly the useful and perhaps 
even the actual survival time of the 
patient can be increased.?"* 

For the purpose of this paper, in its 
attempt to present a chemotherapeutic 
approach, the leukemias will be divided 
into the acute, the chronic myelocytic. 
and the chronic lymphocytic forms of 
the disease. Diagnosis will not be dis- 
cussed. 

Acute Leukemia Chemotherapy is 
the treatment of choice for the acute 
leukemias. Irradiation is contraindicated 
except for localized lesions which may 
be causing pressure symptoms in vital 


areas. Chemotherapeutic agents for 
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The Leukemias 


JEAN SELDL, M.D. 


acute leukemia are divided into two 
groups 1) the antimetabolites and 2) 
the hormones. 

The first successful use of antimetabo- 
lites in the treatment of leukemia was 
by Farber in 1948 when he reported 
on the ability of an antagonist of folic 
acid to produce remissions in children 
with acute leukemia. The vitamin. folic 
acid (pteroylglutamic acid, PGA), or its 
biologically more active conversion 
6, 7, &-tetrahydroglutamic acid, folinic 
product citrovorum factor (5-formyl-5, 
acid), is necessary for the proper growth 
and maturation of the erythroid and 
myeloid cells of the bone marrow. Folic 
acid and citrovorum factor take part in 
many biochemical reactions. among 
others the incorporation of formate 
into the two carbon moiety of the 
nucleic acid purines. 

At the present time, all the antime- 
tabolites effective in the acute leukemias 
are believed to function by bloc king the 
conversion of folic acid to citrovorum 
factor or by interfering with nuclei 
acid purine metabolism. By virtue of 


their chemical formulae which are onls 
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slightly dissimilar to the essential nutri- 
ents mentioned, these compounds are 
presumably able to enter into the enzyme 


systems into which the vitamins and 


purines ordinarily enter. Once the ab- 


normal compound is in the enzyme 


system, it cannot function further, it 
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blocks out the normal vitamin and so 
causes a relative deficiency of this sub- 
stance. Since certain leukemia cells ap- 
folic 


and purines more than 


parently need ac id. citrove rum 


factor, normal 
cells, 
damaged. Examples of such antimetab- 
Methotrexate 


6-Mere aplopu- 


they are somewhat selectively 


olites are Aminopterin, 


(Amethopterin), and 
rine. 

Aminopterin and Methotrexate differ 
from folic 


tion of an amino group for the hydroxy! 


acid mainly by the substitu- 
group in the four position of the mole- 
cule. The relationship between citro- 
vorum factor and Methotrexate deserves 
here. It 


bacteria 


been shown in 
that the 
acid antagonists can 
far tor. 
has that the 


eflex Is ol Methotrexate in 


mention has 


animals and 
effec ts of the folic 
he prevented by citrovorum 


Similarly it been shown 
anti-leukemic 
mice can be completely prevented by 
citrovorum factor. Burchenal*® has found 
that with the use of citrovorum factor, 
an occasional patient will have a definite 
For this 


reason, he feels that the administration 


exacerbation of the disease. 


of citrovorum factor to a leukemic 
patient is contraindicaied in all situa- 
tions except those in which an abnorm- 
high of Methotrexate has 


been given inadvertently or when norma! 


dosage 


ally 


dosage has produced severe toxicity 


with manifestations endangering the 
life of the patient, At such time. citro- 
vorum factor alone should be given 


There appears to be no evidence what- 


soever of any advantage to be obteined 
by giving the two compounds simultane- 
ously in the hope of obtaining a seles tive 


leukemic 


6-Mercaptopurine belongs to another 


action on cells. 


class of anti-metabolites the purine 


antagonists, 6-Mercaptopurine is an ana- 
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logue of the nucleic acid constituent 
adenine and the physiological purine 
base hypoxanthine. 

The synthesis of Mercaptopurine was 
the result of a ten year study of possible 
antagonists of precursors of nucleic acid 
by Hitehings, Elion et al.’ 
inhibiting activity of this compound was 
first Clarke et al'’ 
against Sarcoma 180 in mice. 

In Lactobacillus Casei. 6-Meré apto- 


. 
purine acts as a purine antagonist and 


The tumor 


demonstrated by 


can be reversed by adenine. guanine. 
xanthine, or hypoxanthine. but in mam- 
mals it has been impossible to reverse 
the 


anti-leukemic effects of Mercaptopurine 


either the toxic. the anti-tumor or 


by any of these simple purines.’ 
In patients, 6-Mercaptopurine is gen- 
erally given at a dosage of 2.5 me. per 


kilo of body 


a single dose. At this dosage level there 


weight daily by mouth in 


is little or no toxicity in children. but 


prolonged dosage at this level in adults 


or higher doses in children may oc- 
casionally produce difficulty. The most 
important toxic effect of 6-Mercapto- 
purine is its depressant action on the 
bone marrow. In excessive doses it pro- 
duces leukopenia, anemia, thrombocyto- 
penia and bleeding. A patient under 
therapy should be watched closely for 
these changes. Gastro-intestinal symp- 
toms are unusual during 6-Mercapto- 
purine therapy, but nausea, vomiting 
and anorexia are occasionally evidence 


of impending toxicity. 


This drug will produce clinical and 
on 
Cc 
7 
oon 
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hematological remissions in acute leu- 


kemia 


adults, but at least three weeks of therapy 


in children and oceasionally in 


and often-times up to eight weeks are 


needed before these remissions are 
achieved. The patient is then maintained 
dose and remissions 
10 months 


expected. In contrast to the folic acid 


on the same daily 


lasting from 2 to may be 
antagonists, 6-Mercaptopurine appears 
to work equally well on leukemias with 
either high or low total leukocyte counts 
and also to have considerable effect in 
adults with this disease. 

The folic acid antagonists are gen- 
tablet 


once daily. Absorption has been 


erally administered in form 
orally. 
shown to be equally rapid orally or 
intramuscularly. The usual daily doses 
of Aminopterin are 0.25-1.0 mg. for a 
child and 1.0-3.0 meg. 
of Methotrexate 1.25-5.0 me. for a child 


adult. The 


general approxima- 


for an adult. and 
and 5.0-10.0 me. for an 
dosages ‘ited are 
tions and the individual patient must be 
and the dose 


observed carefully regu- 


lated ace ordingly 


Usual Daily Dose 

Drug Child Adult 
Methotrexate0.25 - 1.0 me. 1.0- 3.0 me 
Aminopterin 1.25 - 5.0 mg. 5.0 - 10.0 mg. 


It has been shown" that if a 5 me. 
of Methotrexate is 


orally to a normal individual on 


administered 
i fast- 


ing stomach, an appreciable level of 


dose 


drug can be detected in the serum 15-30 
minutes after ingestion, with a rapid 


disappearance from the blood 


N in from 3 to 12 hours. In in 
i dividuals with impaired renal 
function, considerable amounts 


of Methotrexate are found in 


the serum 24 to 48 hours after 
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administration, and particular caution 


should be exercised in treating such 


patients. 

Although no real therapeutic ad- 
vantage of one folic acid antagonist over 
another in humans could be demon- 

animal studies seemed to in- 
that. at tolerated 


Methotrexate is more effective 


strated. 
dicate maximum 
dosage. 
and its use has therefore been favored. 

The first signs of Methotrexate tox- 


icity are usually ulcerations of the buc- 


cal mucosa, These are covered by a 
yellowish evudate and surrounded by a 
reddish areola and are frequently very 
painful. In themselves not dangerous, 
they may be precursors of ulcerations 
farther down the gastro-intestinal tract 
of which the first manifestations may be 
loss of appetite and abdominal pain. 
These ulcers of the gastro-intestinal tract 
may be dangerous in a patient who has 
a bleeding tendency. Loss of hair, tem- 
porary interference with beard growth, 


increased susceptibility to infection, 
leukopenia and thrombocytopenia are 
other signs of toxicity from these drugs. 

The usual plan of therapy is to ad- 
Methotrexate 


weeks or more until such time as a re- 


minister daily for three 
mission occurs or definite signs of tox- 
icity appear. In the event of a remission, 
the hone marrow will show a diminution 
in the per cent of leukemic cells and a 
concomitant increase in more mature 
white cell forms and in the red cell pre- 
cursors. If toxicity occurs. therapy is 
discontinued temporarily for a period of 
7 to 10 davs. When toxic signs subside. 
the drug is restarted at a somewhat 
lower dosage and continued until a re- 
mission is achieved. In the absence of a 
remission, if the patient is in reasonably 
good condition, therapy should he con- 
tinued for at least two months and oc- 


casionally longer at increased dosage, 
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even to the point of mild toxicity, in the 
hope of obtaining a remission. Once a 
remission is obtained, maintenance 
therapy may be continued indefinitely 
or therapy may be stopped to be re- 
sumed at the first sign of a bone mar- 
row relapse. 

If the intermitten form of therapy 
is used, it is important to do 


sternal marrow aspirations every two 
weeks. In this way a relapse may be 
detected at the earliest possible moment. 
and treatment restarted.’ 

In adults with acute leukemia, com- 
plete remissions in the hands of Burche- 


patients less than 24 years of age, but 


nal et were reported only in 
partial remissions were seen in oldet 
age groups. Others'* have reported a 
higher percentage of remissions in older 
individuals and the use of these drugs 
is probably indicated in acute leukemias 
at all ages. 

In children, the percentage of remis- 


sions has been somewhat higher with 


6-Mercaptopurine than with Metho- 
trexate, but the length of remissions has 
in general been slightly shorter. In 


adults 6-Mercaptopurine appears prefer- 
able to Methotrexate. * ©, 58, 
21 22 2 4 

In the hormonal therapy of acute 
leukemia, the adrenocorticotropic« hor- 
mone (ACTH) of the pituitary and the 
steroids of the adrenal cortex appear to 
be quite similar in their ultimate action 
on the disease. Evidence of improve- 
ment is often seen in the first week of 
treatment and is indicated by a decrease 
of hemorrhagic manifestations, reduc- 
tion in fever, development of a sense of 
well being and a fall in leukocyte count 
if it is elevated, as well as disappearance 
of “blasts.” 


week the platelets begin to increase, as 


By the end of the second 
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does the hemoglobin.” 4. 6, 7. 11, 26, 25, 


28 


It is generally stated that clinical im- 


provement is demonstrable in about 


70% of previously untreated cases of 
acute leukemia, with complete hema- 
tologic and clinical remissions occurring 
in half this number.* These remissions, 
however, are of short duration, usually 
one to twelve weeks, and are repeatable 
usually only once in children and not 
at all in adults. In patients over the age 
of 30, Burchenal et al. have seen no real 
remissions although subjective improve- 
ment has been noted. 

Aqueous ACTH has generally been 
given intramuscularly, either in divided 
doses four times daily or as Acthar gel 
once or twice daily. or by constant 
intravenous drip. The average daily dose 
for a child of five would be 60-100 me.. 
and for an adult 100-200 mg. I.M.. but 
if the drug is given by constant I.V. drip 
25 mg. and 50 mg. daily in children and 
adults resper tively suffi e. Cortisone has 
generally been given by mouth four 
times daily with the usual total dose for 
a child 100-200 mg., and for an adult 
100-400 mg. daily.* 

We are all aware of the undesirable 
side effects often seen with the use of 


these hormones. The precautions and 


close observation necessary, both clini- 
cally and by laboratory studies, when 
using these agents will not be empha- 
sized again. Hypertension and psychic 
changes are contraindications to further 
therapy. Cushing’s facies, hirsutism, and 
the acne which frequently occur are not 
dangerous and usually disappear fairly 
rapidly when the drug is discontinued. 
the reports on the 
of the recently 


oped steroids hvdrox ortisone. prednisone 


Since use in 


leukemia, more devel- 
and prednisolone have not yet appeared 
in the literature, little can be said about 
this time. I that 
the Dept. of Chemotherapy at Memorial 
Hospital in New York has been using 


100 mg. of prednisone daily as a fairly 


them at understand 


standard dose in adults. reducing this 


to 20-30 maintenance dose as the 


mg. 


disease is brought under some control. 


In very resistant cases prednisone | 
Gram daily for two weeks has been 
given a trial. Using the 100 mg. daily 


schedule, no electrolyte problems have 
been encountered by this group as yet. 
They do emphasize as dangers rupture 
of a 


psychosis, hypertension and Cushing’s 


viscus, hyperglycemia, acute 
syndrome. The latter is felt to be no 
contraindication to continuance — of 


therapy. 


Drug Route 


Child 


I sual daily dose 


Adult 


Aqueous ACTH LM. 60-100 mg. in four di- 100-200 mg. in four di- 
vided doses vided doses 
Acthar gel IM. 60-100 mg. once or twice 100-200 mg. once or twice 
daily daily. 
Aqueous ACTH Constant 25 me. 50 me. 
drip 
Cortisone Oral 100-200 me. in four di- 100-4000 me. in four di- 


\ ided doses 


\ ided doses 
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purine antagonists are all 


Hormones. acid antagonists 


usually em 
ploved in a given patient and = one 
cannot say that any one of these is the 
best agent for the treatment of acute 
leukemia. With the various agents avail- 
able, faced with the 


question of which agent to use first in a 


however, one is 
given patient. Since the hormones act 
more rapidly than the antimetabolites, 
hut cause shorter remissions, Burchenal 
has evolved the following plan of ther- 
apy. If the patient is acutely ill and it 
appears unlikely that he will survive the 
three weeks usually necessary for either 
class of the antimetabolites to take effect. 
he is started on steroids by mouth or 
ACTH by 
Once the patient has been brought into 
tided 


emergency by the use of the hormones, 


constant intravenous drip. 


remission or over the acute 


antimetabolite therapy, using either 
Methotrexate or 6-Mercaptopurine may 
be instituted in an attempt to prolong the 
remission. In the patient who does not 
appear to be quite so acutely ill and in 
whom it is thought that more time will 
be available for the effective action of 
agents, the anti- 
from the 


very start. If the patient is a child under 


the chemother apeutir 


metabolites should be tried 


the age of ten with a white count below 
50.000, Methotrexate would be exper ted 
remission, and is 


to produ ea good 


probably the therapeutic agent of choice 


because of the somewhat longer dura- 
tion of remissions. On the other hand. 
if the patient is a child with a total 
leukocyte count of over 50.000 or is an 
adult. 6-Mercaptopurine seems to offer 
a better chance of inducing a remission. 
If either class of antimetabolites is used 
as initial therapy, it would be best to 
persist with this agent as long as a 


remission can be maintained, shifting to 
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the other class when resistance to the 
first appears, and holding the hormones 
in reserve for exacerbations of the 


disease which do not appear to be 


controlled by the antimetabolites. 
Several remissions are usually possi- 
ble in a given patient with the anti- 


metabolites and occasionally with the 
steroids. Eventually, however. the dis- 
and the 
fails to 


fortunate, 


ease becomes resistant same 


drug, if pushed to toxicity, 
produce 1 remission. It is 
however, that there does not appear to 
be a cross resistance between the hor- 
mones, the folic acid antagonists and the 
purine antagonists. 

No matter how successful the original 
chemotherapeutic attack in a given case 
of acute leukemia may be. the disease 


finally becomes entirely resistant to 
therapy and goes on unches ked to a 
fatal outcome. It has been demonstrated 
that this development of resistance by 
cells of transplanted mouse leukemia is 
very similar to the drug fastness ac- 
quired by bacteria." 

Chronic Myelocytic Leukemia 
In chronic myelocytic leukemia we have 
many forms of therapy which will vield 
good results in the early stages of the 
disease. In contrast to the situation in 
acute leukemia, resistance to one thera- 
peutic modality usually means resistance 
to all, as the patient is then in the acute 
In this 


either by 


terminal stage of the disease. 


disease radiation therapy 
loc alized x-ray, total body spray, or by 
the oral or intravenous use of radio- 


active phosphorus remains the most 


thoroughly studied and most widely 
employed form of therapy. Although of 
considerable interest, the techniques of 
radio-therapy are not within the scope 
of this paper and I refer you to the work 


of Osgood™ and Lawrence. 


Of the chemotherapeutic agents avail- 
for the of 


myelocytic leukemia, arsenic was the 


able treatment chronic 


first to be employed by Lissauer in 
1865. Arsenic depresses the formation 
of white blood cells. Only 
pounds which release inorganic arsenic 
can be employed for this effect. When 


given by mouth in the form of Fowler's 


those com- 


solution (Potassium arsenite), starting 
off at 5 minims three times daily and 
gradually working up to the maximum 
tolerated dose which may be as high as 
20> minims three times daily, this com- 
pound will produce definite remissions 
in the early stages of the disease. Its 
administration is often accompanied by 
nausea and vomiting and for this reason 


is not tolerated by some patients." 


The ability of urethane, ethyl car- 
bamate, to cause remissions in this form 
of the disease was first reported by 
Paterson et al. in 1946.°° 

Ethyl carbamate NH.COOC,H 


Urethane causes chromosomal frag 
mentation and interferes with cell divi- 
sion in germinal tissue such as bone 
marrow and intestinal epithelium: in 
high doses it causes cellular degenera- 
tion. The mechanism of action is not 
known but it is thought to interfere with 
metabolism. Urethane is 


nucleic acid 


readily absorbed from the  gastro- 
intestinal tract and rapidly degraded to 
CO., ethanol, and ammonia. Almost 


99% of the carbonyl carbon can be 
recovered in the expired air and urine 
within twenty-four hours. The remaining 


1% 


retained and widely distributed in the 


of reactive carbonyl grouping is 


body tissues. The oral administration 
of 2 to 4 grams in divided doses daily, 
will induce remissions in a high per- 


centage of cases of chronic myelocytic 
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granulocytes 


leukemia. A decrease in 
takes place usually 10-14 days after 
treatment is started. Again. as with 


arsenic, a certain number of patients 
find that this drug causes nausea and 
vomiting which makes its continued use 
uncomfortable or even impossible. Occa- 
sional cases of liver damage presumably 


due to urethane have been reported. 


There are several useful drugs that 
can be considered in the sroup of 
alkylating agents. An alkylating agent 
isa comp h will ome linked 
to some body constituent via its alkyl 
group. Some of the common alkyl 
groups are: 

CH Methyl group 
CH.CH, Ethyl group 
CH.CH.CH, Normal propyl group 
CH 
Isopropyl group 
CH, 
So called “free alkyl” groups such as 
the methyl (CH ) and the ethy! 


active, unstable compounds which can- 


) groups are extreme!yv re- 


not really be isolated.’® 

The first alkylating agent to be used 
in the leukemias was nitrogen mustard 
methyl-bis-( B-chloroethy]) -amine known 
by the code name HN,, Its use stemmed 
from wartime research of the Chemical 
Warfare Service on the toxic effects of 
these the 


marrow and lymphoid tissue. 


vesicant agents on hone 


The nitrogen mustards are nitrogen 
analogues of sulfur mustard. The bio- 
logical activity of both types of com- 
pound is due to the presence of the bis. 
B-chloroethyl grouping. In sulfur mus- 
tard these groups are attached to sulfur: 
in nitrogen mustard to nitrogen. In as 
much nitrogen is trivalent, a third 


as 


substituent is present on the nitrogen 
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atom. This substituent can be varied and 


accounts for the faet that the nitrogen 


mustards comprise a homologous series. 


The particular nitrogen mustard which 


has been used most extensively fot 


therapeutic applications is methyl-bis 


(B-chloroethyl) amine. 


The nitrogen mustards are not highly 


reactive in the tertiary amine form. 


However. in neutral or alkaline aqueous 


solution the tertiary amine rapidly 


undergoes intramolecular  transforma- 


tion, with release of chloride ion. to 
form a cyclic ethylenimonium deriva- 
tive, a quaternary ammonium com- 


pound which highly reactive 


chemically. The reaction is as follows: 


Cyclization occurs within few 
minutes in the case of the methyl-bis 
Once the 
formed it 


avidly with a large number of inorganic 


compound. ethvlenimonium 


intermediate is can react 
and organic radicals. In the absence of 
any other solute the intermediate reacts 


with water. 


Mott cw Ch On 
HOH j 
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Once the ethylenimonium derivative 
has reacted, the compound formed is 
amine. This permits 


agam ai tertiary 


internal cyclization of the second 
B-chloroethyl group and another ethy!l- 
enimonium derivative is formed which. 
available 


The 


in turn, can react with any 


reactive solute or with water. 
reactions are as follows: 


After the 


derivative 


second ethylenimonium 


has reacted, the resulting 


dihydroxy compound is no longer 
chemically reactive and does not possess 
biological activity. 

The chemical reactions depicted have 
practical significance in the therapeutic 
applic ation of the nitrogen mustards, It 
is at once obvious that the nitrogen 
mustards are highly unstable in aqueous 
For this they are 


in the form of dry 


solution. reason 


marketed crystals 
which are put into solution immediately 
prior to injection. The metabolic fate 
of the nitrogen mustards is also closely 
associated with their chemical reactivity. 


Within after 


the nitrogen mustards react with various 


a few minutes injection, 
( ompounds of biological importance and 
thereafter are no longer present in active 
form. However, the effects of their brief 
circulation in the body fluids develop 
more slowly and are of long duration. 

The nitrogen mustards inhibit mitosis 
and cell division in all germinal tissues. 
Inhibition occurs in some premitotic 
phase of cell division since mitotic 
figures do not accumulate and cells in 
mitosis at the time of exposure complete 
reproduction normally. In addition. 
proliferating cells manifest cytological 
evidence of altered chromosomal struc- 
ture and function. 


The usual dose is 0.1 mg. per kilo. of 


body weight daily intravenously for 
two doses. Such dosage is usually 
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accompanied by nausea and vomiting 


but since the patient is only treated for 


two to four days and recovery occurs 


within 24 hours, this nausea and vomit- 
ing does not seem to be a contraindica- 
doses of a 


tion to therapy. Hypnotic 


barbiturate given an hour before and 


immediately after each treatment fre- 


quently diminish nausea and vomiting. 

Cessation of mitosis and disintegra- 
tion of formed elements in lymphoid 
tissue and bone marrow start within 
several hours. Bone marrow changes are 


the 


treatment and are 


manifested by fourth day after 
maximal by the tenth 
day. Changes consist largely of oblitera- 
tion of the more mature mveloid and 
nucleated erythroid elements leaving a 
bone marrow which appears aplastic. 
Regeneration commences within two to 
nucleated red cells, 


weeks, and 


leukocy te 


three 
precursors, promyelocytes, 
young polymorphonuclear granulocytes. 
and megakarvocytes become evident. 
General hyperplasia is evident between 
the fifth and seventh week. 

The changes in bone and 
lymphoid tissue are reflected in the 
formed the 
blood. A lymphocytopenia is usually 


apparent within 24 hours after the first 


marrow 


elements of circulating 


dose and becomes progressively more 
severe for six to eight days. There is 
associated 


also an eranuloc ytopenia 


which becomes manifest within a few 
days after the initiation of therapy and 
lasts for 10 to 21 days. A 


degree of thrombocytopenia is usualls 


variable 


present during the second or third week 


after the completion of the course of 
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therapy. The erythrocyte count may fail 
during the first two weeks after a course 
fall is 


of ther py, the rarely 


marked. 


Remissions lasting from one to six 


very 


months may be achieved by a course of 
therapy which may be repeated. 

Iriethvylene melamine (TEM) has the 


same cytotoxic actions as the nitrogen 
mustards and is believed to act in the 


same fundamental manner. 

It has the advantage of causing little 
or no nausea and vomiting and may be 
given by mouth as maintenance therapy. 
Phe ITEM in 


mvelocytic is 5 


usual dose of chronic 


leukemia mg. on an 
empty stomach one hour before break- 
fast on two consecutive days each week 
until the white count has reached normal 
levels. Absorption can be enhanced and 
made more predictable when given 
together with 2 grams of sodium bicar- 


bonate. 


Like HN... TEM 
is a potent hemo- 


poietic depressant. 


Cite 
: Maximal  depres- 
sion of the bone 

4 marrow is usually 

not evident until 

4 6-tri 10 davs after the 
hylenimir administration of 

- triazine TEM and _ conse- 
quently the effects 

of low doses should he assessed 


before protracted courses are initiated. 
Once a remission has been induced, it is 
the usual practice to withhold the drug 
until signs of relapse are evident. How- 
maintenance 


ever, therapy can be 


attempted provided bone marrow func- 
tion is carefully followed. 
Myleran is a sulfonic acid ester which 
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nitrogen mustards in that 


it is an aciive alkylatin 


CIEL 


resembles the 
agent. 


It was synthesized by Timmis and 
first studied experimentally in tumor 
bearing rats by Haddow et al.*’ Its use 


Balton* 


it acts in therapeutic 


in patients was reported by 
feels that 


simply as a 


who 
depressant of 


doses 


mvyelopoiesis, in contrast to the pre- 


viously mentioned nitrogen mustard 
derivatives which seem to depress lym- 
phoid tissue more than myeloid tissue. 
Thrombocytopoiesis is also affected by 
relatively small amounts of the drug. As 
the dose is increased. erythropoiesis is 
eventually, the bone 


depressed and 


marrow becomes aplastic. The « ylotoxi 
action does not extend to other germinal 
cells, and lymphoid tissue and gastro- 
intestinal epithelium are unaffected. 
Myleran is absorbed from the gastro- 
intestinal tract and is effective after oral 
The usual dose is 4 to 


known of 


administration. 


6 meg. daily. Nothing is yet 


its fate or excretion. 
Following its administration there is 


early symptomatic relief, regression of 


the spleen, and reduction in the granu- 


locyte count which reaches normal in 


four or more weeks. There is an attend- 
ing reticulocytosis and a rise in hemo- 
globin. The only important side effect 
of the drug is thrombocytovenia. The 
in platelets is ob- 


after the 


ereatest reduction 


served several weeks eranu- 


locytes have reached a stable level, and 
this constitutes the chief danger in the 
use of the drug. The hematologic status 
of the should be 
followed. 


Galton and others feel that myleran 


patient carefully 


has the advantage of simplicity of 
administration, relative absence of side 


effects, and occasional effectiveness after 
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aban- 


other have had to be 


doned. lt does not, however, appeer to 


methods 


he beneficial in the terminal acute stage 
leukemia. 


one of the antimetabolites 


of myelocytic 
he only 
which appears to have any practical 
effect in chronic myelocytic leukemia is 
6-mercaptopurine, In Burchenal’s studies 
of 2.5 


by mouth 


this compound viven at a dose 


mic. kilo. body 
produced remissions in all of ten cases 


leukemia in the 


weight daily 


of chroni mvelocytic 
These remissions were 


of toxi ity 


stages. 


early 


achieved without evidence 
and have been maintained for periods 


up to one year. Usually maintenance 


therapy is necessary as relapses often 


occur within one to two months after 
discontinuation of therapy. Some tempo- 
rarv beneficial effects in the acute termi- 
nal stage of chronic myelocytic leukemia 
been noted with this drug, 


have also 


but the series is entirely too small to 
know whether this is a real effect. Much 
more study on this compound will be 
necessary before its practical value in 
the treatment of this form of the disease 
can be evaluated. 

The method of treatment to be used 
in chronic myelocytic leukemia depends 


available. If 


adequate equipment and personnel are 


largely on the facilities 
available it would appear at the present 
time that radiation therapy is perhaps 
the treatment of choice. If facilities for 
irradiation are not available, it would 
seem that a 


such as myleran might be the treatment 


chemotherapeutic agent 


of choice inasmuch as it appears that 
eood remissions can be achieved with 
this compound without discomfort to 
the patient. TEM, urethane, and Fow- 
ler’s solution are also satisfactory forms 
of therapy, but have some undesirable 
effects. 


side Where 6-mercaptopurine 
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will eventually fit into this picture is 
impossible to state at the present time. 

Chronic Lymphocytic Leukemia 
Chronic lymphocytic leukemia may oc- 
benign 


casionally be an exceedingly 


disease, particularly in the elderly 
patient. In such cases no therapy may 
be indicated for considerable periods 
of time. In the average case the treat- 
ment of choice is probably local x-ray 
therapy to the involved nodes. 

Of the chemotherapeutic agents that 
have been used in the chronic myelo- 
cytic form of the disease, arsenic, my- 
leran, and 6-Mercaptopurine seem to be 
without any practical beneficial effect 
in chronic lymphocytic leukemia. Ure- 
thane is somewhat less useful here than 
in the chronic myelocytic form. We 
are left then with the nitrogen mustard 
type agents, HN» and TEM. The dosage 
scheme for both of these agents is simi- 
lar to that used for chronic myelocytic 
leukemia but since patients with the 
chronic lymphocytic form of the dis- 
ease are slightly more susceptible to the 
effects of the drugs, the dosage should 
half the patient 
treated cautiously. ACTH and Cortisone 


be reduced to and 


have also been shown by Pearson et al 
to be useful in the treatment of chronic 
lymphocytic leukemia, particularly in 
those cases in which there is an asso- 
ciated thrombopenia or hemolyti 
anemia. These investigators feel that in 
chronic lymphocytic leukemia, in con- 
trast to the acute leukemias, resistance 


to the hormones does not develop and 
that 


lone periods of time on hormone ther 


patients may he maintained for 


apy alone, 


Supportive Therapy 


even more than in most other medica! 


In leukemia 


diseases, specific therapy is only one 
aspect of the management of the situa- 
tion. Transfusions should be given as 
often as necessary to correct anemia. and 
an antibiotic in massive doses should 
be employed whenever serious infection 
threatens the patient. The maintenance 
of morale is also an important factor 
and for this reason it is suggested that 
the patients be allowed to live as normal 
a life as possible within the limits set 
by their physical condition. 

Outlook for Progress 


every reason to expect continued prog- 


There is 


ress in the field of chemotherapy. Many 


new drugs are undergoing preliminary 


Azorserine Colchicine 


trials (e.g. 


derivative 6-Thioquanine and 


6-Chloropurine'’ and methods may be 
found to forestall the development of 
resistance to agents now in use. In the 
past, the agents available for the treat- 
ment of acute leukemia have been used 
sequentially. Animal studies and a few 
clinical trials would indicate that some 
of the drugs used in combination exert 
a synergistic effect. Favorable results in 
the use of combinations of 8-Azagua- 
nine with methotrexate and azaserine 
with 6-Mereaptopurine support the wis- 


dom of this line of investigation. 


Summary 


1. The therapeutic agents at 
present available for treatment of 
leukemia irradiation and 
chemotherapy. 

2. In acute leukemia the use of 
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the antimetabolites and the hor- 
mones may he expected to pro- 
duce beneficial effects in a high 
percentage of children, Definite 


but less frequent beneficial effects 


MEDICAL TIMES 


= 
g 
> 
= 


have been noted in adult cases. 

3. Irradiation either by local or 
total body spray or PP” therapy 
offers perhaps a wider range of 
applicability than any of the chem- 
otherapeutic agents in the treat- 
ment of the chronic forms. 

1. In chronic myelocytic leu- 
kemia, myleran, TEM, urethane, 
arsenic, and HN. in order of pref- 


erence are useful chemotherapeu- 
tic agents. 6-Mercaptopurine is still 
under evaluation in this form of 
the disease but may prove to be of 
considerable value. 

5. In chronic lymphocytic leu- 
kemia, the only chemotherapeutic 


agents of value are the mustard 
derivatives, TEM, HN., and the 


hormones and possibly urethane. 
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Leukorrhea 


Therapy in the Office Management 


The physician in general practice is 
likely to encounter most any type of 
gvynecologit problem. One of the most 
common of these problems is leukor- 
rhea, which may be defined as “any dis- 
charge. excepting blood. from the + 
gina.” The patient presents herself to 
the physician seeking relief from het 
symptoms and a cure of her disease. 
She is not concerned with prolonged 
diagnostic procedures: her confidence is 
in the ability and acumen of her physi- 
cian. An intelligent evaluation of symp- 
toms, and the ability to differentiate 
between normal and the various types 
of abnormal discharges. make a rapid 
diagnosis possible, which may later be 
evidence. The 


confirmed by laboratory 


selection of a treatment most likely to 
he therapeutically profitable to the pa- 
tient and easy to apply will definitely 
simplify the treatment. 

\ short description of the vaginal 
discharges, normal and abnormal. 
should be desirable as an aid to office 
diagnosis. 

Normai Vaginal Discharge 
charge in the normal vagina may re- 
sult from several causes which are physi- 
ological, For example, sexual excitation 


may stimulate excess secretions which 


may be annoving. In pregnancy, secre 
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tions are increased because of the in- 
creased blood supply stimulating the 
activity of all of the glands of the femak 
generative tract. 

Normal 
some difficulty of dese ription. A’ study 
of the that 


the secretions varv in premen- 


vaginal discharge presents 


normal vagina will reveal 
amount 
strually, postmenstrually, and particu- 
larly at ovulation time. The secretions 
may be in amounts to produce a moist 
surface, to that of definite dampness 


Normal 


Doéderlein’s 


discharges have no 


bacilli 


and the reaction of the secretions is on 


vaginal 
odor. predominate 


the acid side, ranging between 4.2 
and 4.9, 

Senile Vaginitis This is a non-infee- 
tious type of vaginitis. Menopause 
brings with it a change in the vaginal 
mucous membrane; it becomes distinct- 
ly thinned and depleted of glycogen- 
bearing cells with a resultant decreas 
in the reaction of the vaginal secretion. 

This type of vaginitis is recognized 
by a profuse foul-smelling discharge. 
The patient frequently complains of in- 
tense irritation of the vulva and inner 


aspects of the thighs. An examination of 


‘ 
Gc 


the vagina may reveal areas of ulcera- 
tion and, in some instances, adhesions 

Abnormal Discharges 
charges are the result of specific infec- 


These dis- 


tions, each of which produces a dis- 
charge peculiar unto itself. We will only 
deal with those we have most frequently 
observed. 

l. Trichomonas vaginalis vaginitis: 
The most common abnormal vaginal dis- 
charge is produced by Trichomonas 
vaginalis. 

The classical signs and symptoms of 
Trichomonas vaginalis vaginitis are 
self-diagnostic. The onset is acute and a 
severe inflammatory reaction results. 

The 
foamy, thin and whitish in color: or it 


be thick, foul 


odor. There is an associated distressing 


discharge is usually profuse. 


may yellow, and of very 
pruritus vulvae. In the acute stage. the 
vagina appears extremely reddened. and 
the cervix shows varying degrees of in- 
flammation. The vaginal walls may show 


the classical “flea-bitten” appearance 
minute hemorrhages which is commonly 
called the “strawberry vagina.” Pa- 
tients most frequently complain of a 
general diffuse hyperemia with burning 
and irritation of the entire upper vagina 
and cervix. litching and irritation of 
the vulva and perineum may be so in- 
tense as to be unbearable. 

In the chronic stages, the vulva and 
Vagina may appear entirely normal, ex- 
cept for a few days after menstruation 
because the alkaline secretions at this 
time favor the growth of the offending 
organisms. 

2. Mycotic vaginitis: Monilia albicans 
is a frequent cause of vaginal discharge. 
especially in pregnancy and after meno- 
pause. Because Monilia thrive best in 


an acid-sugar medium closely ap- 


proached in the vagina during preg- 
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nancy. its occurrence during this time 
has been emphasized. Its occurrence in 
diabetic women may be considered an 
established eynecologic entity. 

At the present time there is a great 
deal of attention being centered on the 
problem of the rising frequency of 
infections in relation to anti 
therapy. That the 
with the 


trum antibiotics or with the combination 


monilial 
biotic 


treatment 


prolonged 


newe! broad sper 
of penicillin and streptomycin leads to 
more infections with Candida albicans 
is an established clinical fact. The situa 
that the 


and 


tion has become so serious 
A.M.A. Pharmacy 


Chemistry “that all 


bottles of chlortetracycline and oxytetra- 


Council on 


has recommended 


eveline carry warning labels that when 
susceptible bacteria are suppressed by 
their use. infection with Candida albi- 
cans may occur.” 

Monilial vaginitis is characterized by 
a discharge thin and watery. serous in 
Diag- 


finding white 


nature. containing white lumps. 
established by 
stuck to the 


nosis is 
plaques firmly mucous 


membranes of the labia, vagina and 


cervix. The labia are excoriated, red. 
and weeping, giving the general appear- 
ance of a moist eczema. 

3. Endocervicitis or mixed infection 
vaginitis: This type of vaginitis results 
most frequently from trauma of the 
cervix. The inflammation set up by the 
trauma permits the growth of staphylo- 
cocci, anaerobic streptococci. colon ba- 
cilli, and diplococe i. The endocervix 
appears dark red, presenting a granular 
appearance and small cysts. A_ yellow 
or greenish-yellow mucus discharge can 
be observed exuding from the cervix. 
The presence of the bacteria plus leuko- 
evtes and fibrin in the discharge render 
it opaque, 
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1. Carcinoma of the cervix: Car- 
cinoma of the cervix is frequently ac- 
companied by a chronic vaginal dis- 
charge which is of extremely foul odor 
and is irritating to the vaginal mucosa. 
The odor is related to small fragments 
of necrotic tissue and a profuse bac- 
terial contamination, 

Treatment The primary purpose of 
ive the patient relief 


The 


restoration of 


the treatment is to 2 


from her subjective symptoms. 


ultimate purpose is the 
normal structure and function as quick- 
ly as possible. 


l. The should 


infection responsible for the dis- 


treatment remove the 
charge. 
2. The treatment should eliminate the 


discharge and the foul odor. 


> The treatment should stimulate 
rapid healing. 
The treatment should re-establish 


normal vaginal flora. enhancing the 
erowth of Déderlein’s bacilli. 
formula* 


sulfanilamide. 


containing allantoin, 


ina sper ial water-miscible base adjusted 


2% and lactose 
to an acid pH was introduced by Park’ 
effective 


for treating infections (except mycotic 


as a convenient and method 
infections) and ulcerative lesions of the 
lower genital tract. 

To increase the effectiveness of the 
original Park formula against a broader 
bacterial spectrum and to make it effec- 
infections, a colorless 


0.2%, 


tive in mvycoti 


flavine. 9-aminoacridine. was 


added to the above formula.** 
We have now used this formula over 
a period of four years as our principal 


treatment of vaginal discharges. 


4a 
» 44 


(Vol. 84, No. 6) JUNE 1956 


Patients with clinically established 
Trichomonal. monilial. and mixed infec- 
tion vaginitis are treated in essentially 
the same manner. 

A complete survey is obtained in 
every case, then a general physical ex- 
amination is made. and vaginal smears 
and droplet examination carried out 
when necessary for definite confirmation 
of the diagnosis. 

Che external genitalia, vagina and cer- 


vix are gently but thoroughly cleansed 


and dried with cotton pledgets. The 
patient is given instructions in the use 
of the improved vaginal cream. The 


first application should be made by the 
physician to demonstrate the technique 
and to impress the patient. 

The 
acridine cream is used twice daily 
full for 


morning and night, until clinical symp- 


allantoin-sulfanilamide-9-amino- 
(one 
applicator each treatment), 
toms have subsided, then one applicator 
full at night for two weeks thereafter. 

In vaginal discharges related to car- 
the the 


should be individualized for each pa- 


cinoma of cervix, treatment 


tient. This depends on the stage of 
carcinoma present. The vaginal cream 
treatment in these patients is used to 
control the bacterial infection, to elimi- 
nate the foul odor, and to give the 
patient comfort. 
Discussion Angelucci 
the difficulty 
of methods of treatment, stating “a sci- 


pointed out 
of a scientific evaluation 


entific evaluation of methods of treat- 
ment is not to be hoped for without the 
use of control data, and this is prac- 
tically impossible in the study of a con- 
dition which involves such wide margins 
of error as the cooperation of the pa- 
tient, her general gynecologic and endo- 
crine status, the possibility of repeated 
the presence of 


contaminations and 
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bacterial infections. ete.” 
She concluded that the allantoin-sulfa- 


nilamide-lactose formula in a_ special 


associated 


water-miscible base adjusted to an acid 
pH fulfilled the objectives set forth by 
the Council of “thoroughness and _per- 
sistence with the simplest and least 
messy procedure.” 

In monilial vaginitis, Hensel‘ found 
the vaginal cream to be more effective 
than any other agent used previously. 


Every one of his 32 patients with 
I 

moniliasis was relieved of this unusually 
com luded. 


stubborn condition. He 


“The allantoin - sulfanilamide - 9-amino 


acridine vaginal cream provides an 
easy, safe, and pleasant treatment which 
can be carried out by the patient.” 

For the treatment of endocervicitis ot 


Horo- 


allantoin-sulfanila- 


mixed infection vaginitis, the 
schaks’ found the 
mide-lactose vaginal cream the most 
effective and easy to apply. In cases of 


severe erosions of the cervix. treated by 


Mounting clinical evidence has 
definitely established allantoin-sul- 
fanilamide -9-aminoacridine vagi- 
nal cream as a safe, easy, effec- 
tive and simplified treatment for 


cauterization, healing time was reduced 
to about one-half the time compared to 
the usual treatment. 

Treatment with the improved vaginal 
cream, according to Cortese.” restored 
the normal bacterial flora within 8 to 12 
days. This improvement was commen- 
surate with the conversion of the vaginal 
secretions to a more acid reaction. Bac- 
teriologic changes were preceded by 
symptomatic improvement by 3 to 4 
days. 

Pontarelli 


observations and impressions permit us 


commented. “Our clinical 


to say that the allantoin-sulfanilamide- 


9-aminoacridine cream has met our 
challenge and fulfilled the criteria em- 
piri ally established. We are convinced 
it is active against bacterial infections. 
possesses the capacity to eliminate pus 
and necrotic tissue. to control foul odors 
and to afford 


comfortable relief to a majority of pa- 


associated with discharge, 


tients with carcinoma of the cervix.” 


Conclusion 


vaginal discharges. We suggest that 
positive therapy in the office man- 
agement of leukorrheas is assured 
with the use of allantomide vaginal 
cream improved, 
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MEDICAL HISTORY NOTES 


The Hypodermic 


The Early History With Notes 
Anatomical Instrument 


Who actually 


very first, hypodermic syringe? 


invented the first. the 


The available compilations offer one 
or another name from the past as worthy 
of the honor. Equally reliable authors 
present claims and arguments why no 
one invented the modern hypodermi 


syringe. Like Topsy, it just grew. 


What is the modern hypodermic 
syringe? Do you have in mind the in- 
strument you utilize this moment? Do 


you accept a_ prototype something 
leading step by step to the instrument 
called a hypodermic syringe today? The 
modern hypodermic syringe consists of 
three essential parts. The barrel is the 
reservoir of fluid material to be injected. 
The plunger forces the fluid from the 
barrel. The needle is a hollow metal tube 
attached at one end of the barrel, and 
sharp at the free end for insertion 
through the surface of the skin. 

That covers the instrument. We have 
to consider use or utility, and potential 
use or utility. Was the instrument used 
on the living? Was it used only on the 


dead? Was it an instrument for physi- 
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Syringe 
on the Forgotten 


HERMAN GOODMAN, MLD. 


ology or for anatomy? Could it be used 
for each? 


This 


phase of the subject. A summary of the 


article introduces a neglected 
mode of anatomical injection is given. 
There is a description of an anatomical 


ot three The 


arises why was not this three-part really 


svringe parts, question 
modern syringe utilized for hypodermic 
or intravenous injection of the living. 
It is a puzzlement. 

George Griflenhagen, Associate Cura- 
tor, of Medicine Publis 
Health, Smithsonian Institution, United 
States National Museum. placed at my 
1 he 


Evolution of the Hy podermi Svringe. 


Division and 


disposal an unpublished paper, 
He wrote, the hypodermic syringe un- 
doubtedly had the 


svringe 


when 
for 
jections through prepared incisions. 
Mondinus of (1275-1327), 
1316, injected blood vessels after death. 
Leonardo da Vinei (1452-1519) demon- 
strated the great ventricles of the brain 


melted 


its origin 


enema was first used in- 


Bologna 


by introducine wax by means 


of a syringe. 


Let us paraphrase F. J. Cole, The 
History of Anatomical Injections, in 
Vol. II of Singer’s monumental Studies 
in the History and Method of Science. 

Aretaeus the Cappadocian (first to 
second century), Claudius Galen (130- 
200). 
(died 


Allessandre Giliani of Persiceto 
1326), Giacomo Berengario da 
Carpi (1470-1530), Charles 
also called Carolus Stephanus (15(04- 
1564), Nicholaus Massa (died 1569). 
Francois de la Boe (1550-1621). Amatus 
Luistanus (1511-1561). Bartolommeo 
Eustacchi (1530-1574). Andre du Lau- 
(1558-1609) and Helkiah Crooke 
(1576-1635) practiced injection of vari- 
blood for 
purposes of anatomical study. Crooke 
(1615) 


“reeds, quils, glasse-trunkes or hollow 


Estienne 


rens 


ous materials into vessels 


refers to the need of having 


bugles to blow the part.” 

It is about this time, continuing from 
Cole, the possibility of diverting blood 
from the vessels of one living animal 
into those of another was first conceived 
and practiced. The earliest writer to 
mention transfusion experiments was 
Magnus Pegel (1604). Others are An- 
(1546-1616) in 1615: 
Colle (1558-1631) in 


dreas Lebavius 
and Johannes 
1628. 

It is to be noted these works were 
the 
(1628) of Harvey's demonstration and 
proof of circulation of the blood (1616). 
Cole states: 


published prior to publication 


“treatise on 
the circulation, however. is silent on the 
of 1651. 


Harvey reported his studies in injee- 


matter injections.” Later, 
tions. This work was done before him 
Marchettis (1626- 


He demonstrated that liquid in- 


by Domenico de 
1688). 
jected into the arteries emerged by the 
veins. 

Francis Glisson (1597-1677) injected 
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with a tube to which a bladder contain- 
ing the medium is attached. The tube is 
pushed into the vessel and tied, the 
bladder filled with the injection and 
bound to the tube, and the fluid forced 
into the vessel by compressing the blad- 
der at first gently and then more firmly. 

We come now, continuing for this 
phase from Cole, “to that of 
youth, Christopher Wren. 


miracle 

Sir Christopher Wren (1632-1723). 
the famous architect, delved into fields 
of science. He 
“Invisible College.” It later became the 


Roval Society. Interests of Sir Christo- 


was a member of the 


pher ranged from astronomy to medi- 
cine. When not otherwise engaged, he 
sought the aid of friends in experiments, 
At Oxford, Christopher Wren in the 
hope of discovering a new therapeutic 
procedure and to discover new blood 
vessels consummated the idea “that if 
he could insert a pipe in the blood vessel 
of an animal, he would be able to inject 
drugs directly into the blood stream.” 
Recall Harvey demonstrated and proved 
the theory of circulation of the blood. 
1616, published 1628. 

Wren, 
Robert Boyle, the chemist, to work with 
him. Robert Boyle (1627-1691) 
founder of the “Invisible College.” He 
Eton, 
taught at 


1656. persuaded his friend. 
was a 
traveled exten- 


Oxford. He is 
known as the Father of Chemistry in 


was educated at 
sively, and 
Great Britain. He prepared Boyle’s Hell, 
oxide of mercury. Boyle studied respira- 
tion. He demonstrated the dependence 
of life upon air. Ether was first pre- 
pared in his laboratory. Boyle had a 
curious interest in pharmacy and medi- 
cine. His book on recipes for the house- 
and 
It is 


hold enjoyed a wide circulation 


many editions. I have a copy. 


fascinating but a hodge-podge. 
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Christopher Wren deserves more than 
the few words above. He was a mathe- 
matician. Wren prepared a_ masterly 
plan for the reconstruction of London 
after The Fire of 1666. 
executed. Wren built or designed and 
others built fifty cathedrals. St. 
one of them. He 


It was never 


Paul’s 
built 

theatres, libraries, and private homes. 
Wren and Boyle utilized a quill at- 


tached to a type of fountain syringe, a 


of London is 


small bladder. Gravity was the force and 
not pressure from a plunger. The quill 
was inserted into a superficial vein of a 
dog. A solution of opium drained into 
the animal. It stultified but did not kill 
the dog. Later, oxide of antimony (an 
emetic) was infused, not injected. The 
dog died. 

Seelig in his book on medical history 
writes: intravenous medication was in- 
troduced . . . by the great Sir Christo- 
pher Wren, the architect of the incom- 
parable St. Paul’s Cathedral, himsell 
never a formal student of medicine. 

While the history is somewhat more 
obscure, according to Giffenhagen, it 
also appears it was Wren who first made 
an intravenous injection of a drug in 
man. In 1657 a certain foreign am- 
bassador at the Court of St. James, being 
interested in Wren’s experiments, offered 
a deliquent servant of his as a subject 
for Wren’s experiments, It is not known 
for certain what type of syringe was 
used in this first clinical trial, but it may 
be assumed it was also a quill attached 
to a small bladder. 

Henry Oldenburg, Secretary of the 
Royal Society of London, reported on 
the experiments of Wren. He names a 
Dr. Wilkins 
Wren proposed his experiments. 

John Wilkins (1614-1672) was Bishop 
of Chester, and a scientist. He was a 


among others to whom 
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member of the “Invisible College.” He 
assisted in forming the Royal Society. 
Wilkins was a man vision. Read 
the title of one of his books: The Dis- 


covery of a New World. ora Discourse 


with 


tending to prove that it is probable there 
may be another habitable World in the 
Moon: with a Discourse concerning the 
possibility of a passage thither. Calling 
space patrol! 

Johann Jakob Wepfer 
injected air into the jugular vein. Johann 
Daniel Major (1634-1693) listed Hans 


Jurge de Wahrensdorf as transfusing 


(1620-1695) 


dogs (1642). Johann Siegesmund El- 
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sholz (1623-1682) injected medicines 
into veins of men and dogs and trans- 
fused (1666). (1631- 
1691) transfused from 


animal to vein of another (1667). Jean 


Richard Lower 
artery of one 
Denys (died 1704) performed the same 
operation successfully on man, 1667. 
Frances Redi (1626-1658) and Timothy 


4 Clarke (died 1672) worked with living 
: animals. These statements are from 
Cole. 


We are at the time of the Great Fire 
of London, 1666. We the 
name of Reinier de Graaf (1641-1673). 
These statements appear in Cole, page 


293: de (1668) 


introduce 


Graaf is the first to 
figure an injecting syringe of the mod- 
ern method . page 300: de Graaf’s 
syringe is not dissimilar to the modern 
instrument. It is made of copper or sil- 
ver. The cannula is long and bent, and 
is screwed directly to the syringe, being 
tightened with a key and the point made 
good by a leather washer. There is no 


stopcock. The piston is pat ked with 


thread, and the key is drilled out to 
contain brass wire for cleaning the 
cannula. Strauss Duckheim in 1843 


that 
hardly been modified since the time of 
de Graaf, that 
methods (referring to J. Swammerdam, 
1637-1680) 


states the injection syringe had 


and Swammerdam’s 
were still in use. 

Mention must be made to the issue of 
the Journal of the History of Medicine 
and Allied Sciences, vol. 9, pages 174- 
190, \pril 1954. It contains an article 
by William Brockbank and O. R. 
bett of Manchester. 
“de Graaf’s Tractatus de Clysteribus.” 

The Rare Book Room of the New 
York Academy of Medicine possesses a 


of Opera Omnia by 


Cor- 


England, entitled, 


Copy Reenier de 
Graaf, Lugd. Batay. ex officins Hackiana, 
1677. Tractatus I is De virorum organis 
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generationi inservientibus. Tractatus VI 
is entitled De Clysterbus. Opposite page 
693 is an illustration of the cannula for 
VIII is De 
717 is 
siphon for anatomy. This is the illustra- 
Pledge. The illustration 
appears in another item in the Rare 
Book Room of the New York Academy 


of Medicine. This is De virorum organis 


usu 
the 


enemas, Tractatus 


Siphonis. Opposite page 


tion in same 


generationi inservientibus de clysteribus 
et de usu siphonis in anatomia, Lugd. 
Batav. et Roterod. Ex officiana Hacki- 
ana, 1666. The plate appears opposite 
page 234. 


Brockbank and Corbett definitely dis- 


De GRAAF 
de 
Mrorum organs Gene 
rahom 
Clgsten bus 


we Sipbany 
Aastow 
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tinguish between the siphon for enemas 
and the illustration of the one de Graaf 
used for cadavers. 

The frontpiece copied from the text 
of 1668 attach- 


ments for the siphon. The long pliable 


illustrates the enema 
duct has one extremity for attachment 
to the syringe and the anal applicator 
appears about as it does today. 

The anatomical syringe is labeled as 
from Pledge as De Graaf’s Injection 
syringe. 

It is a puzzle why the anatomic 
syringe of de Graaf was forgotten or 
ignored as an instrument for injection 
of the living. Frankly, I did not believe 
first glanced at the 


my eyes when I 


o 


plate in Pledge’s book. Science since 
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1500. illustrating the original de Graaf 
<vrinee. Mr. Pledge kind 
to write me an ! direct me to the source 
1668 


was enough 


The anatomic syringe ol could 
easily be the picture of one from L868. 

\ quotation from a letter written to 
me by Charles Singer: “The figure in 
the original is exactly as represented by 


Mr. Pledge and as it is represented by 


Professor Cole in Vol. Il of my Studies 
in the History and Method of Sctence 
of 1920. The svringe of de Graaf is, 


as vou say. not dissimilar to the modern 


instrument. 
“The mechanics of the 17th century 


(and for that matter, of the 16th) were 


perfectly capable of making such it 
struments. They had lathes 
screw-cutters, Their chief difheulty 
to make the piston fit, but this difficulty 
l7th cen- 


and metal 


was 


was also solved early in the 


tury. Except for mass-production, a 
syringe could be made just as well in 
the 17th century as in the 20th. 

“The question of the hypodermi 


syringe has nothing to do with the 
general problem of the syringe itself. 
The hypodermic syringe is, of course, 
used for the injection of drugs into the 
The 
method had not occurred to anyone un- 
til the 
technical difhculty in applying it. 

“So far as the blood 


vessels and even of lymphatics is con- 


connective or muscular tissue. 


19%h century, but there was no 
injection of 


cerned, some of the techniques of the 
17th and early 18th centuries have not 
heen excelled, and perhaps not equaled 
to this day.” 

This is an excellent place to ask in 
wonderment why the next sections of 
this paper are required. 

Let us review the available literature. 

Dominique Anel is worthy of memory 


for his surgical work had*he never pro- 
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duced the Anel probe, Anel aspirator 
and Anel syringe. 

\ second eye surgeon is named as 
fashioning the first hypodermic syringe. 
A. Neuner, physician of Barmstadt, 
1827, produced a syringe consisting of a 
cylindrical glass barrel with a piston rod 
inside and a conical hollow needle at- 
tached at one end. Neuner used _ this 
syringe primarily for cataract opera- 
tions. 

The reference is Journal der Chirugie 
Heilkunde, 10:3, 1827. 


Therapeutic Notes (Dec.) 1953, repro- 


und Augen 


duces a sketch of the apparatus and 
claims it a Famous First! 

Oscar Gottfried states: With the be- 
ginning of the 18th Century, the first 
attempts were made of injecting medi- 
caments into the tissues by means of a 
hollow needle and syringe. Lafargue 
of St. Emilion, France combined acu- 
puncture and inoculation for which 
purpose he devised a long needle with 
a deep gutter which was filled with 
morphine paste. The date of publication 
of this invention was 1836 according to 
Schwidetsky and 1847 according to Nor- 
man Howard-Jones. Lafargue implanted 
pellets of medication mixed with gum 
arabic after puncture with a darning 
needle, 1861. 

\ reference by G. V. 
Recherches therapeutiques sur les ef- 


Lafargue is 


fets de quelques medicaments intraduits 
sous Pepiderme, Bull. gen. de therap., 
Ete., Paris, 1836, 1847 and 1861. 

One version of the 1836 method of 
Lafargue is: He smeared drug, in the 
form of paste, on tip of a vaccination 
lancet, which was then pushed through 
the skin, where it remained a short time 
before withdrawal. However, as the dose 
was obviously not determinable, and 


the method laborious and time con- 
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suming, it never became popular. 
(Mogey 

It is difhcult to fit the work of La- 
fargue into our modern three piece 
hypodermic syringe. 

We come to American physicians. In 
839, Doctors Taylor and Washington 
of New York City, for the first time ad- 
ministered morphine in solution by first 
making a puncture with a lancet and 
then inserting the nozzle of an Anel 
syringe. We find the names of these 
physicians in the fifth edition of the 
Register of New York 


Isaac Ebenezer Taylor (1812-1889) de- 


Physicians. 


voted himself to commerce immediatel, 
after receiving his medical degree. He 
studied in Paris, 1839. He became pro- 
fessor of diseases of women and child- 
ren at New York and Bellevue Medical 
School. He wrote on many topics. Sun- 
burn appearance of the skin as an 
early diagnostic symyptom of suprarenal 
capsule disease appeared in New York 
Vedical Journal, 1856. Thomas Addison 
described the condition in The Con- 
stitutional and Local Effects of Disease 
of Suprarenal Capsules, 1849. Publica- 


ooo, one 


tions by Taylor appeared to | 
year before he died. We could only learn 
the first name of Washington, James. 

The events leading to the production 
of the modern three piece physiologic, 
therapeutic hypodermic syringe are far 
from clear. The Dublin surgeon and 
genito-urinary specialist (among other 
specialties) Francis Rynd (1803-1861) 
employed hypodermic injections by a 
gravity device of his own invention for 
the relief of pain, 1845-1861. Rynd in 
serted a hollow, pointed instrument 
directly into nerves. 

Griffenhagen wrote: In 1844, Francis 
Rynd of Meath Hospital in Dublin, 


Ireland, introduced an entirely new 
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instrument for the subcutaneous intro- 
fluids for the 


neuralgia. The instrument consisted of a 


duction of relief of 
slender trocar and cannula attached to a 
hollow handle by means of a screw 
thread. The point of the instrument was 
either introduced through a lancet punc- 
ture of the skin or pressed through the 
skin. The liquid to be employed being 
placed in the handle which served as a 
funnel top, pressure on a lever on the 
side of the device caused the needle to 
spring backward out of the cannula, 
allowing the fluid to descend and to be 
deposited in the wound cavity. 

Continuing from Griffenhagen: While 
this instrument is not in its true sense a 
hypodermic syringe because it does not 
“inject” or forcefully expel the fluid into 
the body, this instrument was apparently 
the first subcutaneous instrument offered 
for sale expressly made for that purpose 
by a manufacturer. The first model was 
made for Rynd by Weiss and Son of 62 
Strand Street, London, and was subse- 
quently exhibited by Weiss as “an inven- 
tion of the exhibitor” at the Great 
Exhibition of 1851 in London. 

The title of one paper by Rynd was 
Description of an instrument for the 
subcutaneous introduction of fluids in 
affections of the nerves. 

A few words from Castiglione: In- 
deed, although blood letting by vene- 
section was an old problem, the hypo- 
dermic syringe was not introduced until 
1845 by F. 


twentieth century it was usual to expose 


Rynd, and well into the 


the vein before puncture. 

Mogey states: Rynd’s instrument was 
most definitely not a direct fore- 
runner of the modern equipment. 

Charles Gabriel Pravaz (1791-1853) 
is a controversial name linked with the 


development of the modern hypodermic 
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syringe. Pravaz was a veterinary sur- 
He 


vascular tumors and varicosities in sheep 


ceon of France. lerosed 
and horses. He utilized ferric sesqui- 
chloride applied by syringe fitted with 
a long slender cannula and trocar. 
Pravaz suggested his method be modi- 
fied 
aneurysms. His design and construction 
work led to 
with the 


precursor of the modern hypodermis 


and made suitable for human 


being 


the 


for this Pravaz 


accredited invention of 
syringe. 
Schwidetsky 


tion of the Pravez needle by 


With the inven- 
Dr. C. G. 


Pravaz of Lyons, France, the basic prin- 


writes: 


ciple of the hypodermic needle became 


established. 
In March, 1852, 


Charles-Gabriel Pravaz of Lyons, France 


Griffenhagen writes: 


devised a hollow needle and metal 
syringe, and in January, 1855, intro- 
method of 
perchloride into aneurysms, using this 


The 


Charriere, a Parisian instrument maker, 


duced a injecting iron 


syringe. syringe was made by 
with a solid platinum barrel and a 
separate blunt needle with a slip joint. 
This syringe is generally considered as 
the one copied and modified by manu- 
facturers and which gradually merged 
into the present hypodermic syringe. 
Norman Howard-Jones takes excep- 
tion to accrediting the modern hypo- 
dermic syringe to Pravaz. Numerous 
arguments worth attention appear in the 
Journal of the History of Medicine, 
2:201-277, Spring, 1947. 
Alexander Wood (1817-1884) 


member of a noted family of medical 


was a 


men of Edinburgh. He reached heights 
as a physician aside from any fame as 
initiating a phase of the use of the 
hypodermic syringe for injection of 


medicaments. 
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According to several accounts, Dr. 
Alexander Wood of Edinburgh utilized 
a syringe, 1843. In 1855, he published 
the first report of subcutaneous injec- 
tions of drugs for therapeutic purposes. 
Wood wrote: 


elegant little syringes constructed for 


“] procured one of the 


this purpose by Mr. Ferguson of 
Giltspur Street, London.” The purpose 
was the injection of perchloride of iron 
to remove a nevus. 

Dr. Wood did not describe the needle 
of his syringe although it was the most 
important part of the apparatus. It 
differed from anything immediately 
preceding it in being attached to the 
syringe to form a composite unit. It is 
stated the principle was that of the sting 
of the bee. A comparison to the sting of 
a wasp was held more accurate since the 
bee has barbs on its stinger. 

The discrepancy of 1543 as the date 
of the initial injection by Wood appears 
to excite historians in the field. Mogey 
writes: Wood’s religious habits are 
certainly not in keeping with the sug- 
gestion he purposely instituted, or 
knowingly allowed to continue, the false 
impression that his first subcutaneous 
injection was performed in 1843 and 
not in 1853. 


Howard-Jones is of a different opin- 


ion... it seems more probable that 
Wood deliberately refrained from cor- 
recting an error that tended to favor 
his cause, than that he did not notice it. 

Some one, it may have been Victor 
Robinson, wrote that Wood first used 
Pravaz’ syringe for narcotic injection. 

Titles of papers by Wood im lude: On 

a new method of introducing medicines 
into the system more especially appli- 
cable to local painful nervous affections, 
Vonthly Journal of Medicine, London, 
1855: XX, 183; and On a new method 
of treating neuralgia by the direct appli- 
cation of opiates to the painful joints, 
Edinburgh, 1855. 

Wood wrote on many medic o-surgical 
topics. He sought to expose Hahnemann; 
and to improve the education of medical 
students. 

Howard-Jones insists Wood could not 
have utilized the Ferguson syringe in 

843 because it was not introduced for 
the original purpose of the injection of 
perchloride of iron until 1853! 

Composite description of the Fergu- 
son syringe includes mention of hollow 
steel needle with a very sharp fluted 
extremity which, however, penetrated 
the skin with difficulty and caused pain 

. badly made... barrel not graduated 
. needle too large calibre ...in pene- 


Pi. 3.-Dr. Alexander Wood's syringe (by courtesy of Mr. 


N. J. Hartley, Curator of the Museum of t 
Since this phot 
syringe has suffered further damage and the 


‘ons of Edinburgh). 


Royal College of: 
ph was taken the 
arrel is now shorter. 


than shown here. 
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trating the tissues tears them, and occa- 
sions severe pain... 

The best to be said of the Ferguson 
syringe is it embodied the pring iple ol 
the hollow needle. 

Full description and picture of the 
actual instrument used by Wood is in 
Mogey’s article, Brit. Med. J., Novem- 
her 28, 1953. 

The picture of the Ferguson syringe 
shows a nozzle adapted for the applica- 
kind of 


screwed on to the metallic 


tion of some needle which 
male end of 
the apparatus. 

Griflenhagen would have us assume 
the syringe made by Ferguson was prac- 
tically identical with-that of Charriere. 
It is known Wood soon abandoned the 
Ferguson svringe for the Young syringe. 
which provided a glass barrel and steel 
According to Wood. 
“this instrument is not so liable to get 


out ol is Mr 
obtained for 


needle (cannula). 


repair Ferguson’s syringe 
and can be less than one 
half the price.” 

Wood called the method of injecting 
drugs below the skin “the subcutaneous” 
route. The term 


introduced by Hunter. Wood and Hunter 


exchanged letters via the Medical Times 


“hypodermic” was 


and Gazette on the subject of priority 
of recognition of the effects remote to 
the site of injection. It should be recalled 
Rynd had the idea the medicament acted 
solely upon the part into which it flowed. 
Rynd sought the nerve directly. 
Charles Hunter. 


1858) 


Hence 
an English surgeon 
morphine 


(about discovered 


when injected was absorbed by the 
blood and sent to the brain where the 
effect. Publications by 


1859-1866. On the 


drug had its 


Hunter appeared, 
hy podermi treatment of diseases was in 
Vedical Times and Gazette. London. N. 


s. XVIII, 224. 310 and 387: and XIX 
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251 and 354. A book of 64 pages by 


Hunter was published under the title: 
On the speedy relief of pain and other 
affections by 
Hunter 


nervous 


method. 


the hypodet mii 


wrote on mechanical 


dentistry and on physical measures, 


Turkish, hot air and vapour bath 
therapy. 
Hunter described the needle he used. 


His illustration 
Mogey from Wed. Times and Gazette 
1859. XIX. 354. The “pipe” as Hunter 
called it 


was reproduced by 


made of silver with a 


gold point, Hunter had two 


was 
hardened 
pipes. The smaller was about 144 inches 
and about 25 or 26 


s.W bac h pipe was “pointed like a 


(3 em.) long, 
needle” tapering from all angles as does 
a pencil point. 

Hunter devel ped the grandiose idea 


of “a hypodermis treatment of disease.” 


Our man is (Benjamin) Fordyce 
Barker (1819-1891). He was born in 
Wilton, Franklin County. Maine. An 


outstanding physician, Barker was pro- 
fessor of midwifery at Bowdoin Medical 
ollege. 1846: and professor of clinical 


at Bellevue Medical ¢ ollege 


18600. He studied puerperal fever, 1857, 


midwifery 


as visiting physician to Bellevue Hos- 
pital. Barker wrote a number of signifi- 
cant articles. He made an impression on 
the art and science of medicine. He was 
an ofhicer of the official medical societies, 
and president of the New York Academy 
of Medicine, 1879-1885. 

Barker read a paper before the 1886 
meeting of the Americal Gynecological 
Society. He quoted freely from medical 
literature to show that maternal impres- 
of the fetus) was based 


sion (on defect! 


on tact. 

Che Barker 
post-partum laxative pill. 

In 1856, Dr. Fordyce Barker intro- 


name Was given to a 
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duced the hypodermic syringe into the 
United States. While visiting Edinburgh 
on May |, 1856, Barker reported “A 
hypodermic syringe made by Young of 
Prof. 
James Simpson, | returned to this city 
(New York) on May 28, and at once 


commenced this method of treatment in 


Edinburgh was given to me by 


hoth hospital and private practice.” 
Shortly Barker 


loaned his syringe to George Tiemann 


after his return. 


and Company, surgical instrument 
makers of 67 Street. New 


York, who used it as a model for manu 


Chatham 


facturing the first hypodermic syringe 
in America. 

a Halsted Brown. currently president 
of Tiemann and Co., is seeking evidence 
of this statement. 

The company he heads was founded 
in 1829. Catalogues 
until after the Civil War. 


were not issued 


Summary 


Apparatus was available for ana- 
tomical injections in the study of 
the blood vessels. Crude infusion 
apparatus sufficed, Reinier de Graaf 
utilized a three part metal syringe 
in 1668. It was quite modern, Pub- 
lication failed to excite the interest 
of scientists embarking upon in- 
jection of living animals, trans- 


fusion, and ultimately hypodermic 
or subcutaneous or intravenous 
medication, It was almost two cen- 
turies later before a three piece 
hypodermic syringe was produced. 

The conventional history of the 
early syringes is reviewed. The 
story closes about 100 years ago! 
18 East 89th Street 


Oxygen Administration 
U e { nasa stheter n the 


trat r + jer 


the tape binding the cath 


eter to the nose has pee 
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THERAPEUTICS 


Neural 


Therapy 


With Special Reference to Certain Uses of Procaine 


For Therapeutic Purposes* 


K. KRETZSCHMAR, M.D. 


In Four Parts 
Parts 111 & IV 


Part Ill. Therapy by ‘Direct’ 
Injections 

If a trigger point is responsible for a 
disorder, only the trigger point injection 
may help. But certain “true” disorders 
may be modified by injections at places 
other than hyperalgetic spots. These in- 
jections may also be used as adjuvants 
to the therapy via hyperalgetic spots, As 
trigger point and hyperalgetic spot may 
he considered “indirect” routes for ther- 
apy, I use the term “direct” for these 
intra-paravascular and topical injections. 

Intra-paravascular Injections 
Among the “direct” injections is, above 
all, the intra-paravenous injection. With 
many European practitioners of neural 
therapy it is now the method of choice 
for certain migraines and some head- 
aches of other etiology. Of course, intra- 
vascular application of procaine for an- 
algesic purposes is not new in America 
(see Bonica® pp. 552 ff., 1269). But it 


seems the specific neuraltherapeutic pro- 


cedure is, for I have not found it de- 


scribed anywhere. 
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This intraparavenous differs from the 
usual type of intravenous injection in 
that no more than 0.5 ce of a 2 per cent 
injected, 


into the 


solution is used, very slowly 
that half of it 


vein, the other half is, by piercing the 


and only goes 
other vein wall also, administered para- 
the 


fibers surrounding it. Larger quantities 


vascularly into autonomic nerve 


are not more effective and may increase 
possible side effects or even cause com- 
plications. 

Certain migraines and other head- 
aches may, of course, be only symptoms 
of an underlving disorder and cannot 
be effectively relieved by themselves. But 
frequently, cephalgias which could not 
be traced to an underlying disorder and 
did not respond to the usual analgesics 
have been instantaneously and lastingly 


abolished by intra-paravenous adminis- 


tration of procaine. (Again, this dra- 
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matic relief should not be called “flash 
phenomenon,” see part I). 

This injection is often combined, for 
migraine, with O,1-0.25 ce injections inte 
the scalp at the periosteum within and 
around the most painful areas. For 
neuralgias it may be given with blocks 
at the foramina of the respective nerves. 
Whenever I suspect the headache to be 
caused by a subliminal visceral irrita- 
tion. | use intradermal wheals along the 
costal arch area as supplement to the 
intra-paravenous injections, 

Another application of the intra-para 
venous injection is in angina pectoris 
(as adjuvant to hyperalgetic spot injec- 
tions). It is also indicated for certain 
types of insomnia. 

Leriche uses intra-periarterial in- 
jections (at the temporal artery above 
the 


orbital artery) in frontal and ophthalmi: 


the zygomatic arch and at infra- 
migraine: for angina pectoris he often 
supplements a stellate ganglion infiltra- 
tion with a “peri-aortal” injection. Bon- 
ica” also mentions injections “about a 
tender pulsating artery” in “migraine, 


arteritis or other vascular headache” 
(p. 1270). 

Intra-arterial use of novocain was 
first reported in Germany 1908 by Bier’. 
But piercing the artery was considered 
too dangerous and the method was not 
accepted. For that reason I never tried 
it with the exception of the injection 


the like 


blocks | perfer to see it done by trained 


into femoral artery: regional 
anesthesiologists at a pain clinic. 

jut the intra-paravenous injection, as 
described, is quite safe and gives very 
satisfactory results. | have seen and 
done several hundred myself. F. and W 


Huneke. the 


(1925) of the curative effect of this in- 


German discoverers 


jection for certain migraines, have given 


over 50,000 such injections over a pe- 
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riod of 23 years (1928-52) without 


complications and with good results. 
Other ‘Direct’ Injections Another 
“direct” application is the periarticular 
intradermal and occasionally deeper in- 
jection for arthrosis deformans, poly- 
40,59 Jie 


sometimes helps where no trigger point 


arthritis, bursitis, ete. 
was found and hyperalgetic spot infiltra- 
tion proved insufficient. 

“Direct” injections are also used’' in 
skin 


around the affected area and as deposits 


diseases as wheals within and 


underneath it. (However. even some 
skin diseases refractory to conventional 
therapies and to ‘direct’ injections have 
been traced to trigger points; 


IV. table 4.) 


Another “direct” applic ation is the in- 


see part 


jection into the thyroid (0.5 ce into each 
lobe) 


thalmic 


in the earlier stages of exoph- 
goiter. | have used it with ex- 
Many Ger 


believe 


cellent results in three cases. 
man neural therapists ' 
i less dan- 


than 


it is a more effective and far 


gerous treatment of this disorder 
surgery or radiotherapy, not to speak of 
intravenous procaine which seems ab- 
solutely contraindicated.” (In several 
cases reported in German literature 

this disorder, too, appears to have 
been caused by a trigger point.) 

Curative Anesthesia in Inflam- 
mations and Infections Significant re- 
sults were obtained experimentally with 
“direct” injections in acute inflamma- 
tions and infections. 
a German otolaryn- 
that 


subsided 


In 1902. Spiess,’ 


reported inflammations 


ecologist. 


and infections much sooner 
than expected and without surgery after 
a local anesthetic was applied directly or 
at the corresponding nerve. He noticed 
this effect especially in otitis media and 
tubercular ulcers of tongue and larynx. 
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But his claim was irreconcilable with the 
cellularpathological views which since 
Virchow dominated European medical 
thought. His reports were soon for- 
gotten. 

About 50 years later. when curative 
anesthesia was already known and prac- 
ticed, they were found and no longet 
considered so unbelievable. 

Here follow two reports on experi- 
mental use of procaine in acute inflam- 


mations and infections: 
In a case of acute tonsillitis, 104.9° temper 
ature with cricopharingeal obstruction, Pieper 


injected 2 cc procaine, mixed with 20,000 units 
venicillin. at both lower poles. One minute 
er | 

later patient (Pieper’s wife) could again 


swallow and speak without difficulty. After 20 
minutes her temperature was 98.6°. Complet 
relief lasted for several days. Other physi 
cians" later had equally promising results 
in such cases with procaine alone. 

W. Huneke” applied 1 ce homolaterally 
intra-paravenously and 1 cc subcutaneously at 
the processus mastoideus in acute otitis media 
(children and adults). Within a short time 
secretion increased, then, it cleared up, then 
the otitis subsided. Some other physic ians 

also applied this method successfully in 
such cases 

Recently Leriche*” stated his opinion 
on these baffling results: he vindicated 
Spiess: 

“I am convinced any local infection needs 
two factors: bacterium and right environment 
For a long time I have studied the question 
whether the human body is not as important 
as the bacterium in the origin and develop 
ment of an infection. I have seen incipient in 
fections subside because of a ganglion block 
Already in 1936 I injected novocain intra 
arterially at the affected limb in cases of in 
cipient infection of a hand (septic puncture) 
or knee(hydrops). The infection subsided se 
rapidly it was not necessary to puncture or to 
incise. | also repeatedly observed that an in 
cipient lymphangitis with chills and_ rising 
temperatures vanished after an intra-arterial 
novocain myection 

“This should be clinically investigated on 
a large scale. 


Of late there were many reports about 
bacteria developing resistance against 
antibiotics, The above observations may 
point to local anesthetics as a new 
weapon in the fight against infection or. 


at least, as an adjuvant to antibiotics. 
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Side Effects; Contraindications; 
Statistics; Suggestibility; Explana- 
tion of Mechanisms 

Side Effects | our smal! quantities 
procaine rarely produces disagreeable 
side effects, but a total of 6 cc of a 2 per 
cent solution should not be exceeded in 
any one visit: a weaker solution may be 
used, because the right spot is more 
important than the strength. 

Most German neural therapists 

fear complications if opiates, 
or vasoconstrictors like epinephrine, are 
used in conjunction with, before, or im- 
mediately after. administration of pro 
caine. Bonica® describes how complica- 
tions may be controlled and has no ob- 
jections to the use of these adjuncts to 
local anesthetics, provided proper pre- 
cautions are taken (pp. 201 ff., 231 ff., 
553 ff.). However, I have never used 
these drugs in combination with pro- 
caine. Procaine itself is relatively safe. 
| have never heard of dangerous com- 
plications in neural therapy. All my 
references regarding injections in my 
office and in Germany are, however, al- 
most exclusively to a certain, most widely 
used procaine compound, /mpletol. 


It contains 2 per cent procaine hydrochloride 
in a physiological saline solution, with 1.42 per 
cent caffeine added to decrease procaine’s 
toxicity and increase its central-analyesic ef 
fect. Developed” in 1928 originally tor intra 


to Ame rican physi 


venous use, it is availabl 
cians for research purposes, free of charge 
from its manufacturers, Farbenfabriken Bayer 
Leverkusen, W (,ermany Of course. othe 
procaine compounds and all other loca 
ynesthetics have a similar action, but may 
require other dosages Among these con 
npletol (Bayer), i.e. In 


pounds is Depot 
pletol in a heavier (but non-neurolytic) men 
struum “PVE 
prolonged effect. Its resorption time ts three to 
four times that of plain Jmpleto/. However, it 
is not indicated for first injections at trigge! 


(polyvinylpyrrolidon 


points because the confirmatory pe riod for tt 

flash phenomenon was worked out from Jn 

pletol, but it may be used in follow-up treat 

ments, 
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not dangerous: 


head may occur for a few minutes and 
within half an hour, if at all. However. 
some of my patients reported that, be- 
ginning about 36 hours later, the site 
of injections at scars itched like strong 
mosquito bites for about two days, o1 
a tingling sensation occurred on hands 
or feet. Of course, a patient should ai 
tested for 


wavs be pro aine idiosyn- 


crasy. unless one knows the test is not 


needed. few drops injected subcu- 
taneously and intradermally. followed by 
five minutes of observation, suffice. For- 
tunately, hypersensitivity to procaine is 
very rare. 
Contraindications Neural therapy 
Procaine 


is certainly no cure-all*” 


does not work on carcinomas or dis- 
orders of psychosomatic origin or he- 
reditary diseases such as genuine epi- 
lepsy (but success was had in cases of 
traumatic epilepsy}. 

It neither adds elements the body 
lacks nor removes elements in oversup- 
ply. Therefore. deficien \ disorders like 
headaches due to anemia, or neuritis due 
to lack of vitamins, are not indicated, 


disorders caused by nicotine 
and the like. 


trouble which responds well 


nor are 

poisoning 
Cardia 
to digitalis, squill or strophantin is also 
unlikely to that 


ment via hyperalgetic spots may speed 


benefit (except treat- 
up recovery 

Statistics American clinical statistics 
on this therapy do not exist as vet. of 
course, But in German literature there 
are several. 

lable 2 shows the percentage of flash 
phenomena obtained in 1500 “chroniecal- 
ly ill” patients by Gross'’* and the staff 


of the large Weserbergland Clinic in 
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The side effects referred to above are 
some dizziness, anxiety. 


palpitations, dyspnea, or pressure in the 


Table 2 


Patients 


No effect 4 
Improvement 


Percentage 


Flash phenomenon 


L954. However. one should not conclude 


from these figures that a flash phe 
nomenon may be expected in about 13.4 
per cent of all cases suitable for trigger 
point therapy. Gross counted only flash 
phenomena (confirmatory period: at 
least five hours) obtained after the first 
injection of the first probable trigger 
point tested. 

Gross’ figures do not justify any con- 
the 


patients cured by this method. beyond 


clusion either on percentage of 
the 1.4 per cent permanently relieved. 
Gross did not report on the results of 
repeat injections in the 180 cases with 
a confirmatory period of 5 hours to 7 
days. Reinjections may have brought 
permanent relief to some of these pa- 
tients. In the other 1299 cases, a flash 
still 


upon injection at the second, third or 


phenomenon may have occurred 


more probable trigger point sites. 

In my experien e the first spot tested 
is often not the true trigger point. Usu 
must be tested. Sometimes 


ally several 


the search remains unsuccessful. 
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The first large-scale clinical investiga- shown on table 4, deals with skin dis- 
tion of curative anesthesia was made eases only. Holterman,** director of the 
1950 by Ratschow,”* professor of medi- Bonn University Dermatologi« al Clinic. 
cine at Halle University, With twelve of explored the possibility of modifying 
his staff physicians at the Second Uni- chronic eezemas, lichen ruber, erythema 
versity Clinic he tested it during one exudativum, psoriasis, and other skin 
vear on LOLL patients. Ratschow ob- disturbances via trigger points. His re- 
served a flash phenomenon in 7.2 per port is a preliminary one, based on 75 
cent of his eases. | do not cite his figures patients selected because their disorder 
on trigger points here because he used had proved refractory to all so far known 
a different, experimental definition of therapies. Tested were only the three 
flash phenomenon and they are thus most frequent trigger points. 
obsolete and not comparable with those These are the only statistical surveys 
of Gross. on neural therapy available at present. 
\ certain part of Ratschow’s study They are not too significant. No  sta- 
dealt with hyperalgetic spots only. Here _ tistics could be, in this therapy where 
his figures. shown on table 3, seem quite the physician’s experience and skill out- 
significant. Among his 1011 patients weigh the particular lo al-anesthetic 
were 131 with cholecystopathies and 107 drug or its concentration. What they 
with stomach ulcers. They were selected rather measure is the practitioner's 
for this study because on all of them ability to know where to inject. 
the hyperalgetic spots had been ascer- At a correctly identified trigger point 
tained. or hyperalgetic spot, one half cc. of a |] 
Another recent (1955) — statistics, per cent solution may give relief. At the 
Table 3 
Cured* Improved’ No Effect 
Per- Per- Per- 
Patients Patients centage Patients centage Patients centage 
Cholecystopathies 
hyperalgetic spot 48.05 42.8 
Cholecystopathies 
pots? 4 4° 43 
4 4 4 
Stomach ulcers 
ypera 54.7 
About halt nplained spontane sn 
4 j 
5 
(Vol. 84, No. 6) JUNE 1956 


= 


wrong site 20 cc, of 2 per cent strength 
may fail. 
Another for the of 


statistics is that most European neural 


reason scarcity 
therapists are in private practice. A 
private physician owes his patient first 
of all speedy pain relief. He may have 
to of the de- 


scribed approaches during patient's first 


combine several above 


visit. including conventional methods 
and medications. In my experience, only 
at later visits, and given a cooperative 
patient, may one be able to differentiate 
and then form an opinion about which 


kind of But 


opinions are not the equivalent of scien- 


therapy was decisive. 
tific data. A private physician’s records 
are therefore for 
statistical evaluation. At hospitals, pro- 


usually unsuitable 
cedures may be kept separate under con- 
trolled conditions to permit an undis- 
turbed clinical picture. 

Gorrell.'"* whose figures | cited above. 
was in a different position: although in 
was mainly con- 


kind ot 


point and with a certain type of dis- 


private practice, he 


cerned with a single trigger 


orders only. 
Suggestibility 


an observation is reported which is un 


medic ne. when 
explainable or even runs counter to ac- 
skeptic s 


prone to attribute success to patient's 


cepted — beliefs, are usually 


suggestibility rather than to the drug o1 


The objection may thus be raised 


against the validity of the reports and 
statistics previously shown that a cer- 
tain percentage of patients (especiall 


in the case of Gross . those getting 


as 
a procaine injection for the first time} 
would have reported the same immedi- 
ate relief from any other injection, even 
true, but 


from a placebo. This may be 


not to a greater extent than with any 


6 40 


Table 4 
Trigger Points 
Peri- 
Pa- tonsil- Den 
tients lar tal Scars 


Inconclusive 
effect 
Flash 


phenomenon 


improved 


cured 


other method or drug where it can never 


excluded either. 
his 


cited above. arrived at this conclusion: 


ompletely he 


Ratschow. mn evaluation study 


that the flas} phenomenor Valid 


must be considered a fact. though at 


the start of our investigation we were by no 


prove n 


neans convinced of it 
Another evaluation of the flash phe- 
without a_ statistical 


nomenon. though 


table. 
Hoff, professor of medicine at the Uni- 
Frankfurt a.M. 
Medical University 


was made three vears later by 


and director 


( 


versity of 
ol First 
He reported ; 


its 


lain 


with great 


{Huneke’s] « 
first 


cases outright 


Phese 
astonishing that they met at 
skepticism and in many re je 
But | must stress that | 
conclusion that the flash phenomenon is 

The fundamental principle involved 
the and 
at first it is not explainable 
are 
Inte 
progress 


tion have arrived at 
the 

alid 
here 


more 


seems of greatest importance, 
sO because 
the lines of theoretic al thought 
used to. But new facts at first not fitting 


accepted theory are what makes for 


we 


In science 
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I repe at The flash phenomenon is a fact ] 
have observed at Huneke’s office and then 


among my co-workers in my own clinic in a 
great number of cases.” 


Ratschow, 
Dittmar.'"' 


( iously 


Nonnenbruch.*™ 


and others would not have pronounced 


professors 


the flash phenomenon valid nor would 
they have endorsed neural therapy, had 
they not been satisfied that suggestibil- 
ity plays no undue part. 

Various experiments were made in 
Germany to investigate the mental fac- 


tor in this therapy. 


administered at a poten 


Procaine was, ¢.g., 
tial trigger point at an abdominal scar during 
anesthesia supposedly 
Though patient did not 
shoulder was the real 
and though he was unaware that an 
bee n made, his shoulder pain 


when he regained consciousness 


i general (gaseous) 
given for dental work 
know that his arthritic 
target 
injection had 
was gone 

In other cases patients were intentionally de- 
of the injection. To 
quote a few out of many reports: A scalp in 
jection, e.g., was misrepresented as an attempt 
to restore hair, while actually a head scar was 
injected suspected of being the trigger point 
(It was.) Another 
patient was sent to a dentist supposedly for 
dental work. He fully expected the usual in 
jection before drilling. Actually he got a trig 
ger point injection at a devital tooth thought 
to be the origin of a musculoskeletal disorder 
\ patient used to getting morphine 
attacks of a chroni ap 
procaine at a trigger 

her knowledge iit 


ceived about the purpose 


causing a cholecystopathy 


(It was.) 
injections during 
pendicitis was given 
point instead, without 


worke d.) 
Huneke 


suggestibility 


mentions several cases 


where cannot possibly 


have played a role. | quote here two of 
his reports: 


Woman, 40, chronic appendicitis. Operation 
refused by patient attack at 
night Huneke gave her a preperitoneal injec 

relief. Some time later he 
because of another flare 
could) not see the 


During an acute 


tion with immediate 
again 

patient 
inserted the needle at the same 
spot, but, unobserved by the patient, only 
subcutaneously and without injecting. Noth 
ing happened. Then he began to inject. The 
pain remained unchanged. Then, still without 
the patient's knowledge he went deeper, to 
the right preperitoneally, and in 
Flash reaction 


was called 
up While 


syringe, he 


spot, 


jected Pain gone. 
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deaf on 
After a 


otological clini 


Woman, 61. For 21 years almost 


both sides. All treatments 
three-day examination at the 


negative 


she was presented at a meeting of the Academy 
f Medicine of Diisseldorf as a typical case of 
senile deafness. Six weeks later she 
came to Huneke's office because ot 
headaches. The patient did not expect any 
treatment of her hearing defect. She ! 
to it after 21 years and it had just officially 
been certified incurable by the top authorities 


Neither did Huneke 1 


intend to treat the dea 


incurable 


severe 


was ust 


ness. He used the then standard procaine it 
yections tor headaches: subcutaneously under 
the scalp and intravenously 

A flash reaction occurred the headache 
vanished instantly. But along with it disap 


pe ared the deafness. Her hearing was not only 


fully restored, but even abnormally good, as 
the amazed otologist, Prof. Gaus, could not 
help but certify. Seven repetitions, and the 


patient was discharged as cured Ten vears 
later, 1952, her 
no relapse 


hearing was still the 


Finally, Huneke’s “tibia sear case” of 
1941 (cited in part 1) should be men- 
doubt 
factor 


tioned here. There can be no 
that 


cannot possibly have been involved, for 


in this case, too, a mental 
neither physician nor patient were aware 
of a possible connection between a scar 
on the right tibia and the arthritis of 
the left shoulder. 

However, the usual comparison of a 
group treated with procaine as against 
a control group treated with placebos 
hex ause it would 


was not made 


not vield significant results. For it 
has heen established 
(see part I]) that if the right spot is 
hit by 
effect 


alone. only 


the needle. a certain beneficial 
result from the 
that it is 


than if a 


may insertion 


usually of much 
lon al an 
On the 


nothing 


shorter a duration 
esthetic is injes ted (see below). 
other hand, at a wrong spot 
happens, whether the dry needle is used 
ora placebo fluid or a local anesthetic. 
Therefore, the influence of autosugges- 
tion can hardly be proved or disproved 
by a placebo test, as its comparability 
would also be impaired by differences 


in skill among the physicians admin- 
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istering the test. A doctor able to 
identify a trigger point may have better 
results with the dry needle or the place- 
bo injection than another less skilled 
one with the procaine injection. 
Another way to evaluate the role of 
suggestibility is to explore to what ex- 
tent measurable physical changes occur 
upon application of a therapy. Such 
changes are something more tangible 
than patient's subjective report that 
pain has ceased. Experiments of this 


kind have also been made in Germany. 


Gross and Riedel* reported that in 20 out 
of a group of 24 patients Gesenius-Keller blood 
pressure oscillograms showed that vascular dis 
equilibrium between right and left evened out 
right. after injection of a trigger point at a 
sear, but remained unequal if the sear had no 
trigger point. Gross, Riedel and Schulz 
Fincke” have also shown that an analogous 
equalization of the unequal skin temperature 
and electrical skin conductivity occurred right 
after the injection, provided the proper place 
(trigger point) was hit. 

Siegen and Hirsch explored the effect of 
procaine injections in an experiment on rab 
bits: an injection of a filtrate of coli bacteria, 
if followed 24 hours later by an intravenous 
injection of the same filtrate, produced not 
only a general reaction but a severe necrosis 
at the site of the first injection. But if the first 
site was protected by procaine wheals before 
the intravenous coli-filtrate injection was ad 
ministered, neither a general reaction nor a 
necrosis occurred at the first site. This pro 
tection was effective whether the procaine 
wheals were set right after the first filtrate in 
jection or a dav later, shortly before the intra 
venous filtrate was administered. These animal 
experiments show that indeed a physical modi 
fication results from procaine injection 


But such measurable changes alone 
do not suffice to determine effectiveness 
of a therapy of this kind. We still need 
patient’s report as to the moment and 
degree of pain cessation. Here it is the 
practitioner's duty to minimize the men- 
tal factor by avoiding suggestive ques- 
tioning. Therefore, we never ask, “has 
the pain ceased now?” but use the 
form, “do you now feel more pain. less 


pain, or no change at all?”, that is, we 
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neither start nor end the question with 
the suggestion “less pain.” 

It is the general consensus of neural 
therapists that, provided this simple 
safeguard is applied, suggestibility plays 
indeed no unusual role in this therapy. 

Thus the objection that the statistics 
cited above are unconvincing because 
suggestibility was not taken into consid- 
eration, would have no basis in fact. 
Furthermore, in the case of Gross’ 1500 
patients, virtually all of them had un- 
successfully undergone other therapy, 
including injections at other spots, be- 
fore the trigger point route was tried, 
and they were certainly not encouraged 
to expect relief. On the contrary, care 
was taken to administer the therapy in 
routine fashion and to conceal from 
them the fact that something new was 
being tried. 

This tends to minimize the objection 
that success is to be attributed mainly 
to the mental factor. And since hun- 
dreds of European doctors indepen- 
dently report success with curative an- 
esthesia, suggestibility should play but 
a small part in any event. 

Mechanisms of Trigger Points 
and Hyperalgetic Spots; Effective- 
ness of Direct” Injections: An At- 
tempt at an Explanation So far in 
this paper only empirical observations 
and facts (many of them clinically es- 
tablished) were reported. I did not at- 
tempt an explanation of the mechanisms 
involved in trigger points and hyper- 
algetic spots, or in the effectiveness of 
“direct” injections. 

These observations. however, do not 
fit accepted theory. German clinicians 
have not suggested a hypothesis. Livy 
ingston*® has, but his is, of course, only 


based on the American experience avail- 
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able at the time (1947). | shall now 
examine in how far Livington’s theory, 
as I interpret it, may help explain the 
observations reported, 

Trigger Points Livingston does not. 
as I do, distinguish between initiator 
and trigger point (see part 1). How a 
trigger point comes into existence is still 
obscure. Livington has no explanation 
either. As Bonica® states: “The obvious 
flaw in the Livingston theory is its fail- 
ure to explain adequately the onset 
the first, the basic neuropathologic 
error (p. 972). 

Livingston evidently starts from the 
assumption that a trigger point is the 
result of an “organic lesion at the peri- 
phery” and “projects” pain into a re- 
mote zone of reference. He wants to 
understand how. this projection comes 
about and how it is possible that trigger 
point injections may abolish it. With 
Leriche he sees this projection as a 
“false localization” at the apperception 


centers of the brain. 

(\ well known example of such a projec 
tion is the amputee’s “phantom limb”: though 
his leg may be missing from above the knee. 
he may distinctly “feel” pain at the big toe 
or another area of the non-existing foot upon 
stimulation of a certain point on his body 
Such a point is not necessarily at the stump. ] 
witnessed several cases where it was located at 
the neck or the chest.) 

“Three interdependent factors” are. 
according to Livingston (p. 228), in- 
volved in the relationship “trigger point 
to site of pain’: 

\fferent impulses from this ‘trigger point’ 
eventually create an abnormal state of activity 
in the internuncial neuron centers of the spinal 
cord gray matter” (p. 226). Thus, “the activ 
whic h nor 
mally are so beautifully synchronized. are 


ities of the regulatory centers 


thrown out of ste p with one another” (p 239) 
This “internuncial disturbance in turn is re 


fected in an abnormal motor response from 
both the lateral and anterior horn neurons of 
one or more segments of the cord” 'p 226) 
It further results in a “misrouting” of sensory 
impulse onto the wrong conduit and “a 
‘ hange im the patterns of motor response” 


(p. 228) 
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isters in consciou 


What then eventually reg 
ness is pain in the zone of reference and not 
or not solely, pain in the initiator or th 


trigger point. 


rhis central perturbation of functions also 


brings about “muscle spasm, vasomotor 
changes and other effects in the peripheral 
tissues which may furnish new sources for 
pain and new reflexes” (p, 226), resulting in 
a vicious circle of self-reexciting impulses 


This“... . not only expresses itself periphet 
ally, but may eventually involve other fun: 
tionally related spinal and brain centers 

all manner of physiologic and even organi 
changes may take place in parts of the body 


lar removed from the original focus of irrita 


tion” p. 239) 


. 

Bonica,” whose comments on Living: 
ston’s theory should be read (pp. 124 
970. ff.), summarizes the core of the hy 
pothesis thus: 

“If the irritation is removed early. the 
process may subside spontaneously, but if it js 
permitted to continue, it tends to increase in 
time and spread in space. With the progress of 
lume a dynamic force develops within the cen 
tral nerve system that gathers momentum and 
is dificult to displace e. Moreove r, the time fax 
tor of organic memory comes into play and 
mnemonic traces develop and an abnormal 
‘habit’ is grooved in more and more” (p. 124) 


According to Livingston. “the longer 
the ‘habit’ 


needed to “break the circle. for the habit 


the harder the impulse 


has become independent of the original 
cause” (p. 226). which may vanish with 
out affecting the continuation of the 
cire le. 

Interruption of the self-sustaining 
chain of impulses by the injection may 
break the vicious ciré le and restore “a 
normal physiologic status” (p. 227) 
(or, as Gross'’® calls it. the “functional 
symmetry” of the nervous system). 
Livingston stresses that the vicious circle 
is not comparable to a “simple chain 
which becomes functionless when one 
link is broken. The process... has a 
more dynamic character... . Lf again 
the pathological patterns gain the as 
cendancy, the repeated breaking of the 
circle may result in a permanent cure” 


| 
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Once the circle has become self-sus- 
taining, it may be broken either at the 
trigger point or at a higher level, i. e.. 
at a spot nearer to the central nervous 
system, e.g.. a ganglion. But in my 
experience such regional blocks are not 
more effective than a trigger point in- 
jection, only much more difficult. How- 
ever, sometimes, i.e.. when we cannot 
find the trigger point, a regional block 
indicated. Of 
initiator is still active, neither the trig- 
the 


block will give lasting results because the 


may be course, if the 


ger point injection nor regional 


circle is not vet self-sustaining. But in 
such cases the trigger point injection 
may help to reveal the still active in- 
itiator. and then the initiator itself can 
be eliminated (see the examples in 
part I). 

I agree with Bonica®: “There is much 
experimental and clinical evidence to 
support |Livington’s theory], it seems 
observations 


to comply with clinical 


more than any other” (p. 125). 
tainly supports the European concept 
of trigger points becoming autonomous 
and also that of unpredictability of trig- 
ger point effects, at least from other 
than myofascial sites (see parts I and 
II). 

Hyperalgetic Spots 


hypothesis fits the German observations 


Livingston’s 


on trigger points (see part I) rather 
them 


were nol 


But it does 


well, though most of 
known to him at the time. 
not quite tie in with the observations 
(see part Il). 


on hyperalgetic spots 


Livingston’s chapter on hyperalgesia 


deals with several neurophysiological 
theories, but not with therapy via hyper- 
algetic zones or spots. 

Rinzler and Travell used Livingston = 
their interpretation of 


the 


hy pothesis for 


the aboli- 


met hanism involved in 
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disorder by blocking the 


“somatic component” of the pain (see 


tion of cardia 


part Il) via what | would call a hyper- 
algetic spot. To this extent Livingston's 
theory may perhaps be applicable. 
of the German 


Two. however. clini- 


cians’ and my own observations do not 


fit. 
(1) Hyperalgetic spots appear “Llypic- 
ally” at certain sites corresponding to 


certain structures. This regularity is so 


dependable that they were charted in- 
dependently by various German investi 
gators whose data are mutually confi 
matory. 

observation con 


see 


this 


tradicts the concept of the “central per- 


It would 


which in true trigger point 


turbation™ 
cases explains why it is unpredictable 
where the zone of reference will appear 
and what pain characteristics it will 


show. Hy peralgeti« spots for a given 


structure may vary slightly from per- 
son to person, and for the same individ- 
ual at different times, as to site, depth, 
quantity and quality. But on the whol 
they tend to appear within a relatively 
predictable figures D 1-2, 
FE 1-2). In short, the “projection” from 
the follow a 


less “fixed groove”; there seems little or 


i see 


area 


viscus seems to more or 


no “misrouting” of impulses in the inter- 


nuncial center involved. 


(2) \ isceral disorder may he modified 
by infiltration of the correspondit cy 
hyperalgetic spots, but where it origi 


nates from a trigger point, only by in 
jection of the trigger point: then the 
hyperalgetic spots are remitted with the 
disorder without injection. 

Here I offer 


interpretation: with simulated disorders, 


can only a speculative 


i.e., in the relationship “trigger point 
to structure to hyperalgetic spot,” there 


may he Iwo separate ‘ ire uits involved: 
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‘trigger point to structure” as the pri- 
hy peralgeti 
Breaking the 


continuation 


mary. and “structure to 


spot” as the secondary. 


latter would fail because 


of the primary circuit soon reestablishes 


the secondary. Livingston's postulate 


would apply: that the interruption may 


not help as long as “the point of attack 
concerns only one part of the underlying 


mechanism that is sustaining the clini 


namely secondary 


cal state” (p, 


part 


In “true” disorders, however. there 


would be only one circuit involved. 


“structure to hyperalgeti« spot.” In the 
blocking the 


ponent” in Rinzler and Travell’s example 


acute stage. “somatic com- 


(see part Il) would be of slow help he- 
from the 


cause continuing impulses 


structure would tend to reestablish the 


spot, But once they sub 


hey per ilgetic 
sided. a 


lished 


dramatic cure may be accom 


described m the example. 


“Direct” Injections Jhrough sev- 


eral theories—-summarized hy Bonica 
pp. 188 ff, 553. ff.)—have been pro- 
posed, prot aines mechanism of action 


in intravascular and topical applications 
is still unknown. According to the widely 
recepted membrane theory, nerve con- 
duction may be interrupted by prevent- 
ing either depolarization or repolariza- 
tion of the membrane. A local anestheti« 
has the former, heat the latter effect, but 
the interruption lasts much longer with 
That 


the dry needle. and so on, are also 


i local anesthetic. irritants, mas- 


sage, 
effective is perhaps due to their creating 
hyperemization, as does heat, or a 
change of the pH factor. Probably both 
interfere with electric properties of the 


nerve. 


The membrane theory—also sum- 
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marized by Bonica (p. 66 f.)—-may ex- 
the interruption of 
local 


but not why this interruption may have 


effect. 


plain satistactorily 
nerve conduction by anesthetics, 


a curative Livingston’s theory 


does not quite explain the effect either. 
but at least it gives a conceivable expla 
dynamic 


nation for the process set in 


motion by a trigger point. It may also 


help somewhat to understand the mode 


ol action of a hy peralgeti« spol the 
eflect of its abolition by the ingpection 
But neither Livingston's nor the other 


theories are adequate to explain the cut 


ative effect of “direct” injections. 


The success of the topical injections 
in inflammations and infections appears 
especially strange, because procaine has, 
neither a bactericidal nor a 
effect. A 
ippeared here, however 


caused by 


ol course, 


virucidal similar report has 


Plantar warts 


a chronic tissue inflammation 


or induced by a filterable virus’. were 


cured by Branson and Rhea® in 73 pel 


cent of their cases, in a series of 48 


patients, with injections of procaine 


alone: in a further 22 per cent the warts 


remained but became asymptomatic. 


All I can say is that procaine at the 


right place seems to have the ability of 


restoring functional neural normaley. 


the environment makes virulent bacteria 


thrive or pathogenis agents suddenly 


ome virulent. | can only assure that 
with the restoration of neural equilib- 
rium the disturbed “body climate” may 
The thus changed en 


sel f- 


revert to normal. 


\ ironment may enable unknow n 


healing” forces in the body to fight the 
infection off. Here is an important task 
for future research. 
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This paper was written because 
| believe that a therapy accepted 
by German medicine should be 
made known here. It is well suited 


for office practice and simple 
enough for home calls. Since I 


began practicing medicine in L910, 
I seldom had better results. Con- 
siderable evidence of its value ap- 
peared in German medical litera- 
ture. To say the least: “There is 
something to this therapy.” IL be- 
lieve its application in our office 
practice, especially by general 
practitioners, to be justified. 


Why it is effective, we do not 


know. But this should not be a 
reason to refrain from its use. 
Livingston aptly summarized the 


present-day tendency to ignore this 
kind of therapy or to ‘explain it 
away’ as mainly due to something 
like suggestibility when he wrote: 


Conclusion 


“Many clinical observers have reported 
instances in which a single injection of 
novocain has permanently abolished, not 
only this type of pain syndrome [*minor 
easualgia’|, but the syndrome of  tri- 
geminal neuralgia, angina pectories, dys- 
menorrhea, etc. Sometimes the dramatic 
character of the cure partakes of the su- 
pernatural, It cannot be doubted that 
such occur, but if the fact is ae- 
cepted, the cure is attributed to a form 
of suggestion therapy, having as its mo- 
tivating forces a desire to get well, a 
surgical procedure that affords immediate 
relief, combined with, perhaps, the per- 
suasive influence of the surgeon himself~ 
(p. 103). 

Had Livingston written his book 
today he could have expressed his 
criticism hardly better than thus: 
that it is a mistake 


syndrome 
or be of 


Cuses 


“LT am convinced 
to assume that a certain pain 
must represent an ‘obsession, 
purely ‘psychic’ origin, simply because its 
manifestations do not conform to what 
we have been taught about the anatomy 
and physiology of peripheral nerve path- 
ways. I believe it is equally foolish to 
discredit the result of procedures, such as 
« « NOVOcain injection, on the ground 
that their mode of action is obscure” 


(p. 236). 
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Notice of Errata 


The drawing in figure D2, p, 531 of 
the previous issue, should have ap- 
peared in E2, p. 535, and that in E2 
should have been in D2. Captions 
and legends, however, are correct. 


No. 6) JUNE 1956 649 


bh pie 
the 
Veraa, 
é Sr 
thetica 
att e 
WwW 
6 
reir 
AWA 
¥ 
Cs, 
ata 
A 
b4a Tr 
Wa 
New Y 
AMA 


GRAPHIC PATHOLOGY 


Tumors of the Hand 


Figure 2, M 
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Figure 8. Microscopic appearance 
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Figure 22. 


654 


Figure 18. 
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FIG. 32 


FIG 33 

Figure 31. Xanthoma Figure 32. 

Figure 33. X-ray nowing Figure 34. M sppearance t giant 
(Fig. 32). ell tumor 
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MEDICAL JURISPRUDENCE 


the Law 


GEORGE ALEXANDER FRIEDMAN, M.D., LL.B., LL.M. 


An analysis of the abortion question 
plunges one deeply into the sociological, 
historical, medical, legal and religious 
complexities of the question. That con- 
cern with the question is world wide is 
that 
have taken place in other countries in 


manifest in the various reforms 
recent years. 

Although no statistic can possibly be 
accurate, Dr. Rongy some fifteen years 
ago estimated that in the United States 
total of all 
(therapeutic, unintentional and crimi- 
nal) numbered 
nually.". The most recent figures place 


the combined abortions 


some two million an- 
the same estimate at between one and 
That this is a firmly 
rooted design in the social tapestry is 


three million. 


self-evident and an intense appreciation 
should follow that it is a major social 
question. 
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Therapeutic abortions number ap- 
proximately between one to five percent. 
About three hundred thousand criminal 
abortions result yearly. However, others 
have calculated this number at a half 
million criminal abortions that are per- 
formed annually.” 

Surprisingly, the greatest numbers of 
applicants for the voluntary procedure 
are married women, approximately 
thirty years of age who have two or 


It would be a fair 


observation to maintain that a segment 


three other children. 


of the population condone the pro- 
cedure. 


most part criminal abortion has replaced 


It would appear that for the 


the infanticide of the early Greeks and 
Romans for the control of the size of 
families and for financial reasons.* 

SOK iologis ally today the rights of the 


individual are being stressed in contrast 
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to the demands of the community. Some 
women have adopted the attitude that 
they are the sole arbiters of whether 
they will carry a child to term or not.‘ 
It has been pointed out that it is a gen- 
erally accepted fact that abortion in an 
individual is a misfortune which stems 
from the almost unconscious feeling that 
abortion is a biologic al menace to the 
survival of a community, and harmful 
to the individual.* 

History Aristotle favored abortions. 
Plato suggested that any woman who 
conceived after her fortieth year submit 
to the procedure obligatorily. These be- 
liefs were inherent in the ancient’s belief 
that the fetus was part of the mother’s 
body and that she had the same right 
to have it removed as she might any 
other excrescence.* 

Mercury was described as an abor- 
tion producing agent in Chinese writ- 
ings which date back to five thousand 
In 1500 B.C. the Ebers 


Papyrus gave directions for producing 


years ago. 
abortions. 

The prohibition of abortions in the 
Grecian writings as stated in the oath 
of Hippocrates was shown by religious 
tendencies to favor an increasing popu- 
lation. Many of the early writers who 
espoused the Malthusian doctrine be- 
lieved that it might be excusable or even 
commendable in a community faced 
with an increase of population without 
a proportional means of subsistence 
the Malthusian theory. 

In England in medieval times, the in- 
roads of the Black Death, the Hundred 
Years War. and the War of the Roses 
made an increased birth rate necessary. 
This furnished the background for the 
prohibition of abortion of the nineteenth 
century. At that time the ecclesiastical 


code was separate from that of the com- 
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mon law but it was the latter, rather 
than the former, which developed the 
prohibition. 

However, Judaic-Christian ethics have 
always proclaimed the sanctity of hu- 
man life and prohibited the early pagan 
practices of abortion.® 

The Catholic position condemns abor- 
tion as a mortal sin because among other 
reasons it considers it murder. Scien- 
tists have pointed out that there is life 
from the moment of conception; thus 
the unborn child is a living person. Thus 
the Catholic teaching is that it is a sin 
to take this life even if it is to save the 
life of another. 

Medical Aspects Apparently there 
are no clear indications for therapeutic 
abortions outlined in the literature. At 
the University of Virginia’ the indica- 


tions for therapeutic abortions are: 


(1) Cardiac Disease: (however ad- 
vances in cardiac surgery and the 
advances in the use of antibiotics 
have greatly modified the heart 
attitude. 

(2) Renal and Hypertensive Disease: 
(in 1953. still consituted the 
prime indications for abortion.) 

(3) TBC. 

(4) Neuropsychiatric Disease 


a. Epilepsy with mental de- 
ficiency 
b. Severe psychoneurosis 
c. Depressive psychosis 
d. Previous post-partum psycho- 
sis 
e. Schizophrenia 
f. Neurologic Disease 
g. Mental Deficiency 
In all but four states abortion is for- 
bidden except to safeguard the “life” of 
New Mexico 


and the District of Columbia it is legal 


the mother In Colorado 


to safeguard in addition the “health” of 
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the mother. In Maryland, the “safety” 
of the mother is also included. Safety 
has been construed to mean the preven- 
tion of permanent invalidism or serious 
or continual deterioration of health. 

The preservation of the “health” and 
its protection in addition to the saving 
of the mother’s life have been construed 
to mean: the prevention of serious in- 
jury, mental physical and emotional, and 
the halting of the advance of medical 
and emotional disease. In these states 
the psychiatric grounds for the interrup- 
tion of pregnancy became of prime im- 
portance, 

In 1952 Dr. Studdiford published a 
list of grounds for therapeutic abor- 
tion:* 

1. Ectopic Pregnancy 

2. Hydatiform Mole 

3. Serious recurrent uterine hem- 
orrhage 
Certain Rh-negative women 
5. Pre-eclampsia 
6. Class III-IV Cardiacs 
7. Active The 

&. Breast Carcinoma 

9. Hereditary Disease: Amaurotic 

familial idiocy, Huntington's Cho- 
rea 

Although examination of the grounds 
for therapeutic abortion reveals differ- 
ences of opinion on medical grounds, 
the indications from the psychiatric 
viewpoint reveal equally a lack of clarity 
and consistency. 

There is a great need in the parturient 
female for a protected and secure envir- 
onment for the purposes of reproduc- 
tion. It has been pointed out that in 
married women, family, financial and 
marital problems are the impelling rea- 
sons for the desire to abort. However, 
this is in actuality an aggression against 


the marriage partner which may be the 
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underlying motive from the psychiatric 
point of view. But this hostility which 
she possesses may then be converted into 
a profound sense of guilt when the abor- 
tion is accomplished. 

Thus where these various disciplines 
cross and intersect the patient's life she 
is caught in a dilemma. From a rational 
point of view the woman who does not 
want her child asks herself why it should 
be necessary for her to deliver this child. 

But in order to obtain reliable medi- 
cal help she must have the grounds for 
a therapeutic abortion. In the United 
States neither rape nor incest is a 
ground for a therapeutic abortion. Of 
course, poverty is no ground and yet it 
is out of economic pressures that many 
women find themselves in their dilemma. 
From the psychiatrist the patient cannot 
get help unless the condition is clear. 
This is because in order for the psy- 
chiatrist to help he must have confidence 
in his opinion which is dependent upon 
training and teaching along these lines. 

In many instances committees in hos- 
pitals watch their statistics very care- 
fully. Physicians feel possibly that their 
integrity might be in question which 
results in lack of consistency in the at- 
titude of the same physicians. 

The estimate with competently oper- 
ated therapeutic abortion for mortality 
is extremely low. There is approxi- 
mately a two percent rate for the self- 
induced and the criminal types.” About 
one in five patients who is aborted re- 
mains sterile. 

The preservation of the mother’s life 
was construed to mean from the antici- 
pation of death from natural causes un- 
less the development of the fetus was de- 
stroyed.’ The threat by the mother that 
she will commit suicide does not present 


the necessity for the operation as con- 
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templated by the statute. However, un- 
der the preservation of the “health” or 
“safety” of the mother it may very well 
be an indication. 

Rex v. Bourne was an English case 
which exerted a great influence upon 
the abortion statutes of this country.’ 
\ doctor was tried for having performed 
an abortion upon a feeble-minded girl 
who had been raped. The verdict went 
in his favor when he maintained that 
the operation was necessary to preserve 
the life of the mother. Further he estab- 
lished the fact that if the pregnancy con- 
tinued it was likely to make the mother 
a physical and mental wreck because of 
her tender years. 

Legal Aspects Abortion has by 
statute been made a crime in all juris- 
dictions. The gist of the crime is in the 
intent to procure a miscarriage coupled 


with the use of artificial means to bring 


about the result. If the act is done with 
this intent without lawful justification, 
the crime is complete regardless of mo- 
tive. Pregnancy is not an essential ele- 
ment of the crime of abortion and an 
attempt to commit an abortion upon a 
non-pregnant woman justifies indict- 
ment.” 

As a rule the burden rests upon the 
prosecution to prove that an operation 
was unnecessary. The good health of the 
woman is not presumed in the absence 
of testimony.'” If the patient as the re- 
sult of an abortion dies and the necessity 
of the operation as a life saving measure 
cannot be established, the crime is mur- 
der. Manslaughter contemplates the ab- 
sence of a design to kill; if such a de- 
sign is present, the offense is murder.'* 
Where there was an intent to procure 
the miscarriage of a woman it was held 


to be a misdemeanor and a conviction 
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for manslaughter could not be had." 
A typical example of the statute which 


makes of abortion a felony is that of 
New York which provides that: 

“A person who with intent thereby to 
procure the miscarriage of a woman un- 
less the same is necessary to preserve the 
life of the woman, or of the child with 
which she is pregnant, either (1) Pre- 
scribes, supplies, or administers to a 
woman, whether pregnant or not, or ad- 
vises or causes a woman to take any 
medicine, drug or substance: or, (2) 
Uses, or causes to be used, any instru- 
ment or other means, is guilty of abor- 
tion, and is punishable by imprisonment 
in a state prison, for not more than four 
years, or in a county jail for not more 
than one year.”'* 

All forty-eight states have abortion 
statutes; only two of these require that 
the woman be pregnant with a quick 
child to constitute the crime. In ten 
others an abortion on a quick child in- 
creases the punishment. 

There is a variance with the serious- 
ness of regard for the crime of abortion 
in the various states. In some the abor- 
tionist receives a jail sentence of less 
than one year while in others it may be 
as high as twenty years. 

Certain statutes expressly require that 
the operation cause the death of the 
child or fetus in order to constitute the 
crime of abortion. The courts do not 
usually find one guilty for the removal 
of a dead fetus. Furthermore, it is im- 
material whether the woman is pregnant 
at the time of the operation." 

Generally speaking, the woman is con- 
sidered as the victim rather than the 
perpetrator of the crime. If any liability 
is found it is on the grounds of con- 
spiracy.’® From an evidentiary point of 
view in order for a woman to be con- 
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victed as a conspirator, testimony to this 
effect must be corroborated by support- 
ing data.'® 

Dying declarations are usually admis- 
sible in evidence to prove that an abor- 
tion had been committed, where death 
is imminent. These two must be sup- 
ported by corroborating evidence.’ 

Although pregnancy is not a material 
element of the crime of abortion, the 
prosecution has the burden of proving 
intent to procure miscarriage.'* 

Death, if resulting from the illegal 
acts, is considered only for the purpose 
of sentence. Proof of death is not neces- 
sary to support a conviction of abor- 
tion.’* 

In order to convict of murder in abor- 
tion cases, there must be malice afore- 
thought.* 

An aggrieved plaintiff institutes a civil 
action for damages against another for 
the recovery of damages when he has 
sustained an injury. What about the 
victim of an abortion with respect to 
civil suits? 

In general the courts are not in agree- 
ment on the question as to whether dam- 
ages may be had for injury to, or for 
the death of a woman who consents to 
an abortion. 

Hunter v. Wheate*’ held that a woman 
can recover no damages for negligence 
of a physician in performing an illegal 
abortion upon her whether action is 
brought in contract or not. 

In Andrews v. Coulter®* the complaint 
alleged that the defendant-physician pro- 
cured an abortion so carelessly that after 
becoming aware that deceased was suf- 
fering from septicemia and general peri- 
tonitis he wholly and entirely failed and 
neglected to treat, death ensuing. The 
question posed in the case: whether 


abandonment of patient who had con- 
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sented to abortion when post-operative 
treatment would have saved life, is 
grounds fer action by administrator 
for recovery of burial expenses. Yes, 
it was held. A physician has no more 
right to abandon his patient under such 
circumstances than he would had she be- 
come his patient under ordinary circum- 
stances and in the best of faith. But 
generally, an administrator does not re- 
cover damages from a physician upon 
death of a woman voluntarily submitting 
to abortion.”® 

In Hancock et al. v. Hulett®** where a 
father sued to recover for injuries to his 
minor daughter it was developed that 
consent of a minor to an abortion is not 
valid consent. A minor is incapable of 
giving legal consent and therefore recov- 
ery in this case was allowed. 

The denial of recovery in most cases 
where there has been valid legal consent 
is based upon the application of one of 
three legal maxims: 

1. Volenti Non Fit Injuria (He who 

consents cannot receive an injury.) 

2. Ex Tu Pi Causa Non Oritur (Out 

of an illegal and immoral trans- 
action a cause of action cannot 
arise, 

3. The Parties are in Pari Delicto 

(The parties are equally at fault.) 

The California courts®® in 1954 were 
faced with a novel problem where the 
defendant's meretricious relationship 
with the plaintiff resulted in her preg- 
nancy three times in a little more than 
a year. On each occasion of plaintiff's 
pregnancy the defendant made arrange- 
ments with an abortionist for an opera- 
tion to be performed, and _ provided 
plaintiff with the financial arrangements 
therefor. She consented to all three 
operations, the last of which resulted in 
permanent injury to her. She then sued 
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her paramour for damages sustained 
and charged conspiracy to commit as- 
saults and battery. The novel question 
thus presented was: whether one who en- 
ters into a conspiracy to have an abor- 
tion performed is liable in tort to the 
woman who submits thereto. Held in 
this case, that a party who consents to 
and participates in an immoral or illegal 
act cannot recover from the other par- 
ticipants for the consequences of their 
act. 

There is a body of opinion that the 
exception which applies to “mutual com- 
bat” cases should apply in abortion 
cases. Where participants are engaged 
in mutual combat in breach of the 
peace, consent thereto is no bar to recov- 
ery in some jurisdictions. The rationale 
underlying this view is that the state 
has an interest in the lives and well- 
being of its citizens and that the state 
has been wronged by the consent that 
is given. Therefore the state vitiates the 
consent and permits each injured com- 
batant to recover from the other in a 
civil action. 

Provisions are made in the laws of 
the states that if any practitioner of 
medicine, osteopathy or physiotherapy 
shall be convicted of a felony, the regis- 
tration of the person so convicted may 
be annulled and his license revoked.** 

Foreign Countries In November of 
1920 the Soviet Union announced free 
abortions that could be had without 
charge in Soviet hospitals.” * By 1924 
the demand was so great that a fee was 
exacted for the service based upon fam- 
ily income. In 1935 this was then modi- 
fied that no abortion of a first pregnancy 
should be performed when not medically 
necessary and that a second abortion 
could not be performed until six months 
after the first one. In 1936 a law went 
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into effect forbidding abortion except 
“in those cases where pregnancy en- 
dangers life or threatens serious injury 
to health.” This decree was influenced 
by the tremendous increase in the num- 
bers of abortions and the need for man- 
power. 

In 1955 the Soviet Union legalized 
abortion for the first time since 1936. 
This policy was linked with a three mil- 
lion yearly net population increase. 

The aim of this latest edict was to 
minimize the great numbers of abor- 
tions now carried on in the Seviet Un- 
ion by unqualified persons who did not 
utilize medical installations. 

Japan is the size of the state of Mon- 
tana with somewhat less than ninety 
million population. In 1948 it enacted 


laws allowing the free sale of contra- 


ceptives and allowing abortions. The 
rising birth-rate was responsible for the 
passage of these statutes. In 1949 there 
were about a quarter of a million abor- 
tions performed in Japan which num- 
ber rose to 1,800,000 in five years. This 
connotes a seven time increase. 

In Sweden it was decided that the 
abortion question could be placed 
squarely in the psychological field. They 
asserted that it was less a social or moral 
issue but rather an issue which involved 
individual happiness. In Sweden any 
woman who appears before social 
worker or doctor with an intense and 
stubborn wish for termination of preg- 
nancy is in a condition which to begin 
with they regard as a serious mental 
state. The mental suffering is of a mild 


and inconspicuous chronic sort accord- 
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ing to Dr, Thorsten Sjovall closely re- 
lated to an insufficient ability to make 
the necessary adjustment to family and 
society. It is considered a problem, then. 
of human happiness or mental hygiene 
rather than one of psychiatry proper. 
The Swedish experience has been that 
their law has brought a decrease in the 
total number of abortions. Psychiatrists 
and sor ial workers have been provided 
to assist expectant mothers. Indications 
for abortion are: l. pregnancy likely to 
transmit hereditary disease 2. seduction 
} girls under the age of fifteen. 
In Austria, poverty and illegitimacy 
are recognized grounds for abortion. 
The French fear a declining popula- 
tion. which does not flavor abortion 
legality. They forbid the propagation o! 
ideas relating to contraceptive methods. 
China. like so Asiatic 


suffers from poverty largely 


many other 
countries, 
due to overpopulation. Large families 
are encouraged by religion and custom. 
high birth-rate. There 


is the lack of sex education, early mar- 


India has a 


riage and poverty. 

In the United States various consid- 
erations motivated the legislatures when 
they passed abortion statutes. Among 
these may be listed: 

The effect of 
upon the health of the mother. 

2. The 


volved in a declining birth rate. 


harmful abortion 


danger to national life in- 

>. The possibility of increased youth- 
licentiousness if legal and easily ob- 
tained abortions abounded. 

1. Religious considerations. 

\ new sanction is needed to discour- 
age abortions. While repeated abortions 
lead to a deterioration of physical con- 
dition of women aborted (sterility in a 


high percentage of the cases; increase in 
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pregnane ies: increased fetal 


topic 


mortality) the present abortion rules r 
sult in the taking of a t rrifie toll. “The 
lives and health of Americ an woman are 
involved. The problem ts complex. It 
needs the co-operation of medical, legal. 
economic and 


iologis al. religious, 


governmental thinking for solution. 


Summary 
Analysis of the abortion problem 
reveals it to be a composite one. Socio- 


logical, historical, medical, legal and re 
ligious considerations intersect their dis- 
ciplines. 

2. The 


total of unintentional, therapeutic and 


estimated combined vearly 
criminal abortions in the United States 


three million 


is between one and 
vearly. Therapeutic percentage is 
tween one and five of the total. Some 
ene thousand criminal abortions are at 
present being performed daily. 

3. While Aristotle and Plato favored 
the procedure the Hippocrati oath for- 
bade it. 
hibited 


abortion. The 


Judaic-Christian ethics pro- 


the early practice 
Catholic 


as a mortal sin. 


pagan 
position con 


demns abortion 

1. Apparently there are no well- 
defined indications for therapeutic abor- 
tions outlined in the literature. In all 
hut four states abortion is forbidden ex- 
cept to safeguard the life of the mother. 
In Colorado, New Mexico and the Dis- 
trict of Columbia it is legal to safeguard 
in addition the “health” of the mother. 
In Maryland, the “cafety” of the mother 
is also an indication which means the 
prevention of permanent invalidism or 
serious or continual deterioration of 
health. In the “health” states the psy- 
chiatric grounds for the interruption of 
pregnancy are of prime importance. 


5. Abortion has by statute been made 
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The gist 


of the crime is in the intent to procure 


a crime in all jurisdictions. 


a miscarriage coupled with the use of 
artificial means to bring result. 

6. Although the courts are divided, 
generally an administrator does not re- 
cover in a civil suit from a_ physician 
upon the death of a woman voluntarily 
submitting to an abortion. 

7. In 1955 the Soviet Union legalized 
abortion which policy has been linked 
with a three million yearly net popula- 
tion increase. Japan’s abortion rate in- 


creased five times after it enacted legal 
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icf 


hay fever. a. 
d. ++ (moderate), e. 


Results of skin sensitivity tests 
(negative), b. + (doubtful), c. 


to determine allergen in 
(slight) 
(marked) 
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Clinico-Pathological 


Conferences 


New York University-Bellevue Medical Center Post 
Graduate Medical School, Department Of Medicine at 
Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


PATIENT D. J. 


B.H. 


Service olf a 


the first admission to 


Surgical 


This is 
the 


Negro male. known alcoholic. who Was 


51-vear-old 


admitted with the chief complaint of 
abdominal pain for one week. The pain 
was sharp, intermittant and epigastric at 
the onset but the night before admission 
it became constant and radiated through 
to the back. 


vomiting 


Associated with this pain 
after the 


ingestion of all food. The vomitus con- 


Was five minutes 
sisted of ungested food and contained 
no blood grossly. He denied melena. 

\ year and a half and again one year 
hefore admission, the patient had similar 
episodes and was hospitalized at another 
hospital where he was told he had “gas 
on the stomach. 

Each of these episodes was preceded 
by a prolonged alcoholic binge. The 
patient denied abdominal pain between 
the above meniioned attacks. 

Physical Exam. 
B.P. 160/96, P. 92. R 18, T 99.2. 


Patient was a well developed, well 
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nourished Negro male in acute distress 


with abdominal pain. 
Head & EENT. 


scleral icterus. 


Unremarkable. No 


Lungs—Clear. 

Heart—R.S.R. no murmurs. 

\bdomen—Flat. Bowel sounds hypo- 
active. Moderate rigidity and slight 


rebound tenderness in the right 
upper quadrant and epigastrium. 
No masses felt. Liver, kidney and 
spleen were not palpable. 

Rectal stool 


Unremarkable. Brown 


m glove. 
Patient was put on nothing by mouth. 
Levin 


attached to Wangensteen suction. Intra- 


tube was passed and was 


venous fluids were given. Demerol 75 
mgm. with atropine gr. 1/200 q 4h. for 
pain was administered. 

Wangensteen suction was continued as 
was I.M. fluids and there was no change 
in the physical examination until the 
third hospital day when the tempera- 
ture went to LOL° and Terramycin 100 
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mgm. q 6 h. IM. was started. The 
temperature ranged between LOO and 


103.6 over the next four days. However 


the abdomen became soft, the Levin 
tube was withdrawn and the patient was 
put on clear fluids by mouth. 

On the seventh hospital day all medi- 
cations were stopped and that night a 
severe diarrhea began. This was de- 
scribed as “rice water stools”. The pa- 
tient became comatose and pulse and 


blood pressure were compatable with 


shock. Intravenous glucose and water 
with 25 mgm. of ACTH and 100 mgm. 
of hydrocortisone per liter were given 


and continued until exitus. 
Chemistries drawn on the eighth hos- 


pital day morning showed Na 121, Cl 
77.6, COs C.P. 7.2 Intravenous fluids 
were given to combat the electrolyte 


imbalance. The diarrhea continued un- 
abated on the eighth and ninth hospital 
days and the pulse and blood pressure 
remained compatible with shock and in 
spite of LV. Levophed, patient remained 


comatose. The temperature remained 
around 103 
1.V. fluids in the form of 1/6 M. 


Sodium Lactate and Ringer’s solution 


were continued constantly and in 
amounts equal to the loss of fluid by 
rectum and bladder but patient expired 
on the tenth hospital day while a sig- 


moidoscopy was being performed. 


Laboratory results on admission 


4° ae 4 


Sp. Gr. 


Color pH Alb. Sugar Acetone 
Clear Amber A 
M wesc RBC 
Alk 42.5 - 2 
Pathological Findings 
Autopsy revealed the pancreas to be episode was probably due in large 
firm and to have lost much of its normal measure to the pseudomembranous 


lobular pattern. The pancreatic duct was 
greatly dilated, with cystic areas of even 
more marked dilatation. Several calculi 
were present in the duct, particularly in 
the areas of cystic dilatation. Histologi- 
there extensive fibrous 


cally, was 


of acinar tissue, moderate 


of 


cells, and scattered areas of pancreati 


destruction 
infiltration chronic inflammatory 
fat necrosis. 

The chronic pancreatitis was quite 
marked, but the 
slight. and probably did not account for 


the patient's acute terminal episode. This 


acute necrosis was 
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enterocolitis which affected much of the 
patient’s intestinal tract. We have no 
information about the etiology of this 
lesion in this patient, but it is most 
probable that it was infectious. Shallow 
ulcers found in the esophagus were 
probably part of the same process. 

In addition to the principal 


lesions, the patient had ascites (1000 


two 
ec.) and an adenomatous polyp was 
found in his stomach. There was mild 
encephalopathy, (fatty change in corti- 
cal cells). of a type consistent with 


alcoholism. 
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The etiology ot the pancreatitis is 
known, It is, of 


recognized that this disease is common 


not course, widely 
in alcoholics,’ perhaps because alcohol 


stimulates extensive pancreatic secre- 
tion. Apparently intravenously adminis- 
trated alcohol does not have this effect.’ 
but alcohol in the duodenum may cause 
the secretion of secretin, which in turn 
causes excessive pancreatic secretion. In 


addition, alcohol may cause duodenitis, 


edema may obstruct pancreatic outflow 
through the ampulla of Vater. Obstruc- 
tion, combined with a large volume of 


pancreatic secretion, has been shown 


experimentally to be capable of ruptur- 
the 


this allows the es ape into 


duct walls ir (by 


ing 


pam reas 
pressure) : 
pancreatic parenchyma of pancreati 
enzymes capable of digesting the tissue. 
Pancreatic lithiasis, which was present 


in this patient, is a rather uncommon 


and the resulting duodenal mucosal complication of pancreatitis.‘ 
References 
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PATIENT S. B. 


Ist B.H. admission of a 30-year-old 
Puerto Rican male factory worker; ad- 
mitted 3/7/53. 

Chie} Complaint: “Malaise, anorexia, 
weakness—6 months.” 
Previous Hospitalization in Puerto 
Rico 5 years before; complaints as in 

Present Illness: The patient gave a 
history through an interpreter and it 
was inadequate. He was in good health 
until six months prior to admission 
when he noticed malaise, anorexia and 


weakness. He remained so until 2 
months p.t.a. when he developed a 


cough productive of greenish-yellow 
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sputum, occasionally blood-streaked. 


Night chills, 


weight loss of 25 pounds were promi- 


sweats, low-grade and 
nent over this period. Patient denied 
tuberculosis contact and denied a fam- 
ily history of t.b.c. 

Past History: Surgical—None. Medi- 
cal—Treated with Arsenicals 15 


before for “bad blood.” 


Family History: Apparently noncon- 


years 


tributory. 
Social History: Wife and children in 
Puerto Rico. 
Review of Systems: Cardiac: Exer- 
tional dyspnea for six months. G.L.: 
Nausea postprandially for 2 months. 
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Constipation for 2 months. Remainder 
negative. 

Physical Examination: 
P. 100, R. 20. B.P. 120/70. 


A w.d. w.n. P.R. male in no acute dis- 


tress without orthopnea, cyanosis or 
dyspnea 

Head EENT: Nasal septum deviated 
to right. Fundi, pupils normal. Pharynx 
injected, 

Veck: Supple. Veins flat. Thyroid 
normal. 

Nodes: None palpable. 

Chest: Normal. 

Lungs: Dullness to percussion overt 
right upper lung anterior and posterior. 
Bronchial 
whispered voice and egophony over this 
this 


breath sounds, increased 


area. Occasional moist rales over 


area. Remainder of lungs clear. 
Cardiac: Not enlarged. No murmurs. 
\2 greater than P2. 
{hdomen: Soft. No organs felt. No 


masses or tenderness. 


Genitalia: Normal] male. 

Extremities: No edema, clubbing or 
cyanosis. 

Hospital Course: The patient was 
placed on Procaine Penicillin Aqueous 
600,000 units b.i.d., Streptomycin 1.0 
ems. b.i.d. 
q.i.d. between 3/7/53 and 3/20/53. He 


showed no response and continued spik- 


Gantrisin 1.0 gms. 


ing daily temperatures from 100-103 F. 
Bronchoscopy on 3/17/53 revealed an 
Bron- 


chus cultures grown out from these se- 


edematous and injected R.U.L. 


cretions revealed Type 20 pneumococ- 
cus susceptible to Chloromycetin only. 
3/17 


3.0 ems./day. No response. 


Chloromvcetin was started on 


dosage 
There were now signs of spread of 
pneumonic process to the R.L.L. Pa- 
tient no longer produced sputum, and 
bronchoscopy was repeated on S 26. 
emanating 


bloody 


coughed up by the 


Purulent exudate 
from the R.U.L. 


mucus plug 


was seen 
bronchus. A 


was 


LABORATORY DATA 


Urine: 3/7/53 S.G. 1.020; Alb., Sugar, Micro—Negative. 
C.B.C. Hgb RBC WBC Tr L M E ESR HCT Smear 
j 2 4.7 4 
3/9 4 59 3 2 4 48 
3/24 4 44 87 68 2 4s 
2¢ } N Q > cA 
3/9 M N 
Sputum 
3/7 f Nz 
R N AFB 
3/20 Smea N ) N A.F.B 
Au R and 
3/8 Blood N 
3/13 Fet A 
Rs 2/2 + t Aras 
2/2 
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patient just prior to bronchoscopy. 


Strepto-kinase and dornase were in- 
stilled by bronchoscopist. That evening 


the patient was found in the midst of 
a grand-mal convulsion and expired im- 


mediately following. 


Pathological Findings 


The significant findings at autopsy 


were in the lungs. The right lung 
weighed 1380 grams (normal about 


4) grams). The right upper lobe was 


uniformly firm. Its cut surface was 
mottled pink and yellow-gray, with 


small areas which exuded creamy fluid. 
The main pulmonary arteries to the 
right lower and middle lobes were oc- 
cluded by a fresh thrombus. These two 


lobes contained many dark red areas. 
There was fibrinous pleuritis over the 
right upper lobe. A small focus of 


cheesy white material was found in a 
paratracheal lymph node. 

Smears made directly from the con- 
solidated 


autopsy showed many acid-fast bacilli. 


lung areas at the time of 


No pyogens were demonstrated in a 
Gram-stained smear. Histologically, the 
consolidated areas showed tuberculous 
pneumonia, The lesions were character- 
ized by large confluent areas of caseous 
necrosis with scattered mononuclear 
cells and lymphocytes. In some places 
the necrotic areas were bordered by 
palisaded epithelioid cells. Acid-fast ba- 
cilli were seen in the caseous areas in 
specially-stained sections. The dark red 
areas in the right middle and lower 
lobes proved to be recent infarcts; the 
adjacent, uninfarcted lung parenchyma 
contained areas of tuberculous pneu- 


monia. 
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The development of rapidly progres- 
sive tuberculosis with, histologically, 
large areas of caseation associated with 
little fibroses and inflammation is usu- 
ally regarded as suggestive of primary 
tuberculosis." However, observations 
among the Bantus of South Africa have 
indicated that exposure to massive doses 
of tubercle bacilli, together with poor 
living conditions, can produce a similar 
picture in young adults even though 
they have been infected previously.* | 

The fact that this patient had lived 
in Puerto Rico, where there is a high 
incidence of tuberculosis, and had been 
hospitalized 5 years ago with “similar 
complaints” makes it improbable that 
he had primary tuberculosis. 

Rarely, a thrombus forms in a pul- 
monary artery as a result of invasion 
of the artery wall by tuberculosis. No 
such lesion was found in this case. It 
is probable, therefore, that the throm- 
botic material in the right pulmonary 
artery was an embolus, possibly from 
a deep leg vein. Pulmonary emboli are 
uncommon in tuberculosis, in spite of 
the prolonged periods of bed-rest which 


the disease involves. 
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OFFICE SURGERY 


Fractures 


of the Nose 


The nose is the most prominent fea- 
ture of the face. Because of this fact 
fragility of the 


bones, the nose is frequently fractured, 


the supporting 
by blows to and falls upon the face. Not 
only is a deformity of the external nose 
disfiguring, but a deformity of the sep- 
tum is even less desirable because of the 
likelihood of obstruction of the airway 
with resultant interference with breath- 
ing. 

Due to the excellent blood supply to 
the nose, nasal fractures become fixed 
quite promptly, and their reduction can- 
not be easily carried out after more than 
seventy-two hours have elapsed from the 
time of injury. Deformities resulting 


from failure to reduce nasal fractures 
early require extensive secondary pro- 
cedures. Hence it is evident that early 
reduction is of the utmost importance. 
Anatomy The external nose is partly 
bony and partly cartilaginous (Figure 
1). The upper part or bridge is com- 
posed of the narrow rectangular nasal 
bones, which meet in the midline, join 
the nasal margin of the frontal bone su- 
periorly, and articulate with the nasal 
processes of the superior maxillae (the 
base of the osseous bridge ) laterally. 
The prominent lower half or two thirds 
of the nose is composed of the symmetri- 


cal upper lateral cartilages, inferior to 
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which are the inverted V-shaped lower 
lateral (alar) cartilages, the lateral crura 
of which support the alae, and the me- 
dial crura of which support the tip and 


») 


\ sagittal section (Figure 2) 


columella. 
reveals the septum (which bisects the 
nasal cavity) to be formed of an upper 
bony plate (the perpendicular plate of 
the ethmoid), a lower bony plate (the 
vomer), and a large quadrilateral septal 
cartilage, which influences the profile in 
the region just above the tip. The in- 
ferior border of the septal cartilage is 
fitted into the vomerian groove, where 
it is held by strong adhesions between 
its perichondrium and the periosteum of 
The flexibility of the cartila- 


ginous tip is a defense against moderate 


the vomer. 


injury. 

Etiology Not all trauma to the nose 
results in fracture, and not all fractures 
result in deformity either of the external 
nose or the septum. Severe injury, how- 
ever, may cause deformity, the nature 
of which is dependent upon the direction 
of the force applied. Lateral trauma 
produces fracture of the nasal processes 
of the superior maxillae (one displaced 
laterally, the other medially), causing 
displacement of the nose to the side 
(Figure 3). The septal cartilage may 
be dislocated out of the vomerian groove 


or bent into an S-shape, with resultant 
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obstruction of the airway. Anterior 


force may comminute the nasal bones 
and displace them posteriorly en masse 
(flat nose) (Figure 4). The nasal pro- 
cesses of the superior maxillae may be 
fractured along their articulations with 
the nasal bones and become rotated out- 
ward (bursting force). The nasal sep- 
tum may sustain fracture of the perpen- 
dicular plate of the ethmoid, or green- 
stick fracture, or dislocation, of the sep- 
tal cartilage. The tip cartilages may be 
dislocated or fractured. The cribiform 
plate of the ethmoid may also be frac- 
tured. Force from helou produces dis- 
placements similar to those resulting 
from anterior force. 

Pathology In addition to the bony 
and cartilaginous injury discussed 
above, there is contusion of the soft tis- 
sues, and because of the vascularity of 


the nose, hematomas are common. The 


Fig. |. 


Framework 
B. nasal process of the superior maxilla, 
C. upper lateral cartilage, D. 
(Alar) cartilage, E. frontal bone. 


of the nose; A. nasal bone, 


latera 
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lower 


delicate nasal mucosa is easily torn, 
making the fracture an open (com- 


pound) one, and leading to bleeding 
from the nostril. 

Diagnosis The diagnosis of fracture 
of the nose is not always easy because 
of early marked swelling which may ob- 


secure the deformity. 


pathognomonic 
Crepitus may be detected occasionally. 
Tenderness is present over the entire 
nose. Bleeding from the nostril is sug- 
gestive, but not definitely diagrostic of 
fracture. It is important to examine not 
only the external nose, but also the sep- 
tum and the airway. A_ cerebrospinal 
fluid leak is indicative of a fracture of 
the cribiform plate of the ethmoid. The 
possibility of a coexisting fracture of 
other facial bones or of the skull must 


X-ray 


tion is usually of little help in the diag- 


always be considered. examina- 
nosis of nasal fractures, but is. of course, 
Fig. 2. 


Plate 
of £thrnorid 
/ 


SS 


Perpendic ule 
Plate of 


Seplal 
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The nasal septum (sagittal section). 
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displacement of 


lateral 
maxillary articulation 


Fracture and 


the maxilla. Note the septal cartilage 


useful in the detection of other facial 
and skull fractures. 

Treatment 
treatment of nasal fractures is early re- 


The obvious aim of 


duction with restoration of normal facial 
contour and re-establishment of the air- 
way. Simple fractures can be treated in 
the office: complex ones are best treated 
in the hospital. Anesthesia is important 
for the comfort and cooperation of the 
patient. General anesthesia is best for 
children, but combined local and topical 
anesthesia is ideal for adults. The nos- 
trils are first sprayed with a half-and- 
half mixture of Cocaine 10% and 
Epinephrine 1:1000, and then lightly 
packed with cotton “pencils” saturated 
with the same solution. Three pencils 
are inserted into each nostril (Figure 
5): one posteriorly, superiorly, and lat- 
erally (to anesthetize the sphenopalatine 
ganglion), one superiorly (anterior eth- 
moidal nerve), and one on the nasal 
floor (filaments from the anterior pala- 
tine nerve). The external soft tissues 
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naso 
and nasal processe 


located out of vomerian groove (arrow). 


ed fracture 


Depre 
of briage with 


may be anesthetized if necessary with 
1% Procaine injected along the bases 
of the nasal processes. 

{ Walsham or Asch forceps may be 
used for the reduction, but usually a 
closed blunt-nosed curved Kelly clamp 
suffices. The instrument is inserted into 
the nostril and the several bony frag- 
ments are elevated, segregated, and dis- 
joined (Figure 6). The laterally dis- 
placed nose is lifted back into its normal 
position. The depressed nose is lifted 
upward and forward. The nasal pro- 
cesses of the maxillae and the nasal 
bones are shaped manually. The septum 
is elevated and straightened and _ re- 
turned to its groove in the vomer. 

A light intranasal pack may hold some 
fractures in place, but a badly commi- 
nuted fracture which cannot be main- 
tained in normal position requires sus- 
pension by external traction apparatus 
(such as the Kazanjian splint) and is 
best treated by a plastic surgeon or an 


otorhinolaryngologist. If a pack is used, 
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External sr 


it should not be left in place for more 
than forty-eight hours. A nose should 


not be packed in the presence of cerebro- 
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int for nose. 


spinal fluid drainage; one should wait 


a minimum of ten days after the drain- 


age ceases before packing such a nose. 
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Fig. 5. Fig. 
\ 
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Anesthesia of nose witt Hoy 
per ee text). A, anterior eth Reduction of nasal fracture, using | 
moidal nerve. B. sphenopalatine padded Kelly clamp for elevation, | 
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During that time the patient should be 
kept at rest and given antibiotics pro- 
phylactically. 

An external splint is advisable to 
maintain the shape of the nose after re- 
This 


copper or other malleable metal or den- 


duction (Figure 7). may be of 
tal compound, and should be molded to 
It should be padded with 


moleskin or an eye pad, and held in 


fit the nose. 


place by adhesive taping across the face, 
with enough pressure to maintain the 


desired position. The patient should be 


nose for at 


lightly 


cautioned not to blow his 
then 
(both nostrils simultaneously }. 

Septal 


If untreated. they may lead to in- 


least ten days, and only 


hematomas are fortunately 
rare. 
fection, destruction of the septal carti- 
dense scarring. Treatment 


lage. and 


consists of early incision and drainage. 
followed by packing. 

Old neglected nasal fractures with re- 
sultant deformities require admission to 
the hospital for plastic surgical manage- 


ment. 


iF) 


rvertebra 
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EDITORIALS 


Slow Down or Bust 


Medicine and Business Explore a New Approach 
To Health 


[Guest Editorial] 


The accepted American creed of 
“Work Hard and Play Hard” is sharply 
challenged by a generation of modern 
executives unable to slow down under 
any circumstances. Caught on an eco- 
nomic. social. and business merry-go- 
round, American labor in an atmosphere 
of constant acceleration, and, on the 
whirlwind platform of competitive busi- 
ness, men die young and often. Uleers 
heart disease, and high blood pressure, 
plus a host of other physical and psycho- 
logic al disorders are commonplace in 
executives under fifty and graphically 
attest to a pace which impairs working 
eficiency and on-the-job productivity. 

Faced with a growing shortage of 
capable replacements, American busi- 
ness is suddenly aware that a solution 
to personnel survival must be found. 
Since stress is the major culprit, the 
obvious solution lies in either relief or 
rationalization. This does not mean a 
change in job, hours, or responsibility, 
but does envision re-appraisal of both 
attitude and philosophy. To counsel 
relaxation is a trite and meaningless 
phrase unless it encompasses our entire 


way of life. 
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Equally unsuccessful is the chemi- 
cal and temporary unwinding via 
three or four martinis at the end of a 
harassing day. Eighteen holes of golf 
may seem the answer, but it is nothing 
more than an office with trees if used to 
transact business or fight par. Relaxa- 
tion is much more a matter of disciplined 
thought than flexed muscles. Emotional 
not physic al stress is our Achilles’s heel 
and we must train to survive. To substi- 
tute one problem for another or es¢ ape 
our responsibilities through frequent 
vacations begs the primary question. 
The executive who stops his tranquiliz- 
ing pills on the train to Florida and 
resumes them on the return trip has 
not solved the art of living. 

Most encouraging is the fact that the 
business world is increasingly alert and 
vitally concerned with human conserva- 
tion. Highlighting this interest is the 
basic fact that good executives are no 
longer easily chtainable and, therefore 
not rashly expendable. A step in the 
right direction is the growing alliance 
between business and medi ine as seen 
in the company sponsored ind financed 
annual or semi-annual health examina- 
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tions and the growing significance and 
value of preventive health measures 
combined with health education. The 
success of this teamwork in the interest 
of the individual has opened an entirely 
new vista in medical practice and pro- 
vided business with a much needed 
answer to an alarming executive mor- 
tality rate. 

With the tempo of modern business. 


Nutritional Truths and Doubts 


It has been believed by some people 
that “varying feods have varying men- 
tal effects: rice makes for Buddhism. 
and German metaphysics is the result of 
beer.” There have been fantastic notions 
regarding the alleged specific effects of 
certain foods upon the sexual functions. 
These ideas are rooted in the old saving 
to the effect that “man is what he eats.” 
There is something wrong with these 
fanciful doctrines. Was it not mainly 
upon cereals that the armies of Caesar 
and Alexander marched and fought? 

No doubt Britons still believe that 
the roast beef of old England was a 
great factor in the creation and main- 
tenance of imperial power. There is a 
fallacy here. The teeth of Britain's 
armed forces have always been notori- 
ously bad. Their prowess has been 
derived from force of character rather 
than good nutrition. 

Bertrand Russell was a representative 
Englishman when at the height of his 
great powers, In 1914 he was described 
as thin, pale, almost suggesting the 
moribund but lacking neither moral nor 
physical courage, and with the highest 
endowment intellectually. By our con- 
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the answer to survival is in direct pro- 
portion to a balanced program for 
physical and emotional health coordi- 
nated with business endeavors. Medi- 
cine’s role only beginning to be 
understood, and the future has un- 
limited horizons. 

Robert B. Marin. M.D. 

&5 Park Street 


Montelair. N. J. 


ventional notions regarding nutrition he 


should have been a failure at all points, 


Mistrust Boastful Impotence 


The famous eighteenth century roué. 
Casanova, had his portrait painted at 
Madrid in 1767 by the Bohemian artist 
Mengs. The recent dis« overy of this por- 
trait in Milan has revived interest in 
the problem of what it was about this 
most famous of amatory adventurers that 
accounted for his extraordinary con- 
quests among the fair sex. According 
to his own celebrated memoirs he was 
irresistible. However, the portrait  re- 
veals nothing charming or handsome. 

It is our own conviction that Casa- 
nova was impotent and that his memoirs 
were a fraudulent set of imaginary ro- 
mances in which the fanciful magnitude 
of the alleged performances was rep- 
resented inversely to actual amatory 
failure. 

There have been other examples of 
boastful impotence: George Moore. the 
famous Irish writer, trumpeted his ex- 
ploits incessantly, and he was about the 
last man, in his make-up and traits, to 
create credulity as to his alleged pow- 


ers. He was a joke, on this score. to his 
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intimates, both female and male. 


It is more than likely that Jonathan 
Swift was an impotent homosexual. His 
own writings are highly suggestive in 
this regard, as we undertook to show 
several years ago in this journal. 
Frank 
fraud in 
fancy, as the MepicaL TIMEs once set 


forth in a study of his character from 


Harris was another obvious 


this weird world of amatory 


the medical standpoint. 


Psychosomatic . Vagaries 


The perennial attempts of the chiro- 


practors to obtain licensure legislation 


always create a Gilbert-and-Sullivan at- 
mosphere. We are in favor of this cult’s 
annual shenanigans as adding to the 
gayety of the nation. The attempts serve 
to focus the light of reason upon the 
weird concept of curing disease by cor- 
recting “subluxations” of the spine. 
There is a close analogy between 
such cults and the freak pseudo-reli- 
beliefs 


(American scene among the lower orders 


vious which characterize the 


of the population, especially in what 
Mencken was fond of calling the “Bible 
belt.” They represent modern variants 
of the fetish regarding the ancient laying 


on of hands by ancient monarchs. 


WANT A CHUCKLE? 


“OFF THE RECORD...” 


ser a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 17a and 2la. 


SEE 
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CONTEMPORARY PROGRESS 


NEUROLOGY 


A New Treatment of 
Status Epilepticus 

C. G. Bernhard and associates at 
Stockholm (A. M. A. Archives of Neur- 
ology and Psychiatry, 74:208, Au- 
gust 1955) report the treatment of 10 


cases of status epilepticus by an intra- 


venous drip of a local anesthetic. lido- 


caine, in saline or dextrose solution: a 


dosage of 1 to 2 


me, of lidocaine per 
kg. body weight per hour was used. In 
severe cases. a barbiturate in a dosage 
too small to have a sedative effect on 
the epileptic attacks was found to in- 
crease the anticonvulsive action of lido- 
This combined treatment is 
recommended in severe cases of status 
the 


caine. 


epilepticus, and especially when 
epileptic attacks occur in the early post- 
operative period after operation on the 
brain. The 10 cases of status epilepti- 
cus in which intravenous lidocaine was 
used are reported in detail. 


COMMENT 


Treatment of Multiple Sclerosis 
with Low-Fat Diet 


R. L. Swank (A. M. A. Archives of 
Veurology and Psychiatry, 23:631, June 
1955) states that from December 1948 
to July 1954 (approximately five and 
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HAROLD R. MERWARTH, MLD... FLAC. 


a half years) 264 patients with multiple 
sclerosis have continued under observa- 
tion, and of these 158 have remained 
on a low-fat diet. The results in the 
first 


placed on the low- 


17 patients 


fat diet are report- 
15 of these 47 


patients had shown 


ed: 


periodic exacerba- 
tions remis- 
sions of the dis- 


ease; and 34 of 
these 15 


in the early 


patients 


Merwarth 


were 
phase of the disease, when placed on 
the low-fat diet. All but 3 of the 47 
patients have been followed up con- 
tinuously, one went off the diet and 
has not been followed up for two years 
previous to this report; the other 2 
patients have not been followed up 
for the last six months. In both the 
early phase and the latter phase of the 
exacerbating-remitting type of multiple 
sclerosis there was a definite reduction 
in both the frequency and the severity 
Of the 


patients in the early phase of this type 


of exacerbation of the disease. 


of multiple sclerosis, 9 were working 
full time when placed on the low-fat 


Prote epartment Ye 
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diet; at the end of three and a half 
years on the diet, 24 of the patients 
were working full time; and at the time 
of this report, 23 were working full 
time, and one has not been followed up. 
At the time of this report 8 patients in 
this early phase group are considered 
to be normal neurogically, and none 
have been confined to wheel chair or 
to bed low-fat 
the late progressive phase group one 


while on the diet. In 
of the 11 patients is working full time 
at the time of this report; 2 are bed- 
ridden and 2 are confined to a wheel 
chair; 3 of the patients in this group 
showed no improvement on the low- 
fat diet. 


COMMENT 
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COMMENT: 


Presenile Cerebellar Ataxia 
In Chronic Alcoholics 


S. A. Skillicorn 


Aug. 1955) reports 6 cases of slowly 


(Neurology. 5:5 


progressing cerebellar ataxia occurring 
in the presenium, with onset at thirty- 
nine to fifty-five years of age: duration 
of the disease ranged from one year, to 
fifteen years; one of the patients died 
at the age of fifty in status epilepticus 
after he had been ataxic for a year. The 
family history was negative in these 
cases, but all the patients admitted “pro- 
longed and excessive” consumption of 
alcoholic beverages. Three of the pa- 
peripheral neuropathy 


tients showed 


which was successfully treated by vita- 


min therapy and an adequate diet. The 
681 
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the lower extremities 
chiefly, the upper extremities being only 
affected. 


graphic studies showed enlargement of 


ataxia involved 


slightly Pneumvencephalo- 
| 


the cisterna magna and fourth ven- 
tricle and widened and deepened inter- 
follial sulei and fissures with diminu- 


The 


electroencephalograms were normal in 


tion in the size of the cerebellum. 


all these 6 patients, but psychological 
studies indicated organic brain impair- 
ment and these studies in conjunction 
with pneumoenvephalographic findings 
indicated “a diffuse degenerative dis- 
ease of the cerebrum” as well as cere- 


bellar atrophy. 
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The Effect of Heparin on the 
Cerebral Blood Flow of Elderly 
State Hospital Patients 

R. W. Talley (American Journal of 
the Medical 230:61, July 


1955) reports a study of cerebral blood 


Sciences, 


flow, cerebral vascular resistance and 


cerebral oxygen utilization in 6  pa- 


tients with cerebrovascular accidents 


(average age, seventy-one years) and 
5 patients with senile dementia without 


of 


(average age, seventy-three years). 


accident 
In 


all these patients the cerebral blood 


evidence cerebrovascular 


flow and cerebral oxygen utilization was 
significantly lower than in normal con- 


trols while cerebral vascular resistance 
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The 


study made three hours after each pa- 


was significantly higher. repeat 
tient had been given 200 mg. of heparin 


intravenously showed no significant 
change in any of these determinations. 
This study was undertaken because it 
has been suggested that heparin has a 
favorable effect in preventing and treat 
ing atherosclerotic lesions in animals, 


but the results indicate that it has no 
effect in increasing cerebral blood flow 
or improving cerebral metabolism in 


man. 
COMMENT 


Mental Status of Children 
With Convulsive Disorders 
H. M. Keith and associates 
vlogy 5:419, June 1955) report a 
scudy of the mental status of 296 chil- 
the 


Mayo Clinic: the intelligence rating 


(Neur- 


dren with convulsive disorders at 
were based in some cases on the physi- 
cians’ evaluation in the section of pedi- 
atrics and in other cases on psychologic 
tests. Of this group of children, 37.5 
per cent were rated as retarded, 14.5 
and 48 
The 


centage showing retardation was defi- 


per cent as dull-normal, per 


cent as average or better. per- 


nitely higher than in normal groups, 
as reported by other investigators. as 
about 10 per cent, In the cases where 
the 


matic, i.e.. due to some definite demon- 


convulsive disorder was sympto 
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strable lesion, the incidence of retarda- 
tion was greater (73 per cent), than in 
the cases of idiopathic convulsive dis- 


(999 


order (22.2 per cent). The incidence 
of retardation was also greater in the 
younger children than in the older chil- 
dren in the group: and greater in those 
having more frequent convulsive at- 
tacks than with 
attacks, A study of the electroencephalo- 
grams of 283 of the 296 children showed 
the 


was 


those less frequent 


retarda- 
those 


that incidence of mental 


tion definitely greater in 
showing dysrhythmia, grades 2 or 3, or 
focal dysrhythmia, grade 3, than in 


those with normal tracings or with 


dysrhythmia grade 1. The electroen- 
cephalograms were normal in 12.4 per 
cent of the children with convulsive dis- 
orders, and no specific type of electro- 
encephalogram was found to be charac- 
teristic of any clinical type of convul- 


sive disorder. 
COMMENT 


Chlorpromazine (Thorazine)— 
Rauwolfia Combination 
In Neuropsychiatry 

H. B. Eiber (A. M. A. 
Neurology and Psychiatry, 74:36. July 


1955) reports the treatment of 24 pa- 


{rchives ol 


tients with various neuropsychiatric dis- 
orders with a combination of chlorpro- 
mazine (Thorazine) and Rauwolfia ser- 
pentina. These patients were all ambula- 
tory and their ages ranged from three 
to ninety-two vears. The diagnoses in 


cases included schizophrenia, 


these 
anxiety neurosis, senile agitated states. 
menopausal agitation, epilepsy, primary 
and mental de- 


behavior disorders 
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ficiency; all the patients were “chroni 


cally disturbed.” The combination usu 
ally employed was 15 mg chlorproma 


zine and 50 mg. Rauwolfia serpentina: 


in some cases the alkaloid reserpine 
was used instead of the whole root of 
Rauwolfia serpentina, This combina- 


tion was given three or four times a 
day: for the younger patients, the dos- 
age was halved, and in some other cases 
the dosage was doubled or tripled, Of 
the 24 treated 21] 


moderate or marked improvement: only 


patients showed 
3 showed no significant improvement. 
the 


placebo was given for three to twelve 


During course of treatment a 
days, but this resulted in an aggrava- 
Of the 21 


who showed definite improvement with 


tion of symptoms. patients 
the combined therapy, 11 had been pre- 
viously treated with either chlorproma 
zine or Rauwolfia alone, with some de 
gree of improvement: but 9 of these 1! 
showed more marked improvement when 
given the two agents in combination. 
There were no toxic symptoms or othe: 


untoward side-effects to make it neces- 


sary to discontinue treatment. The au- 
thor suggests the possibility that this 


the 


“enabling pa- 


combination of drugs may act on 
corticothalamic centers, 
tients to function at a more satisfactory 
level.” 
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“MEDICAL TEASERS” 


A challenging crossword puzzle 
for the physician 


page 45a 
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Investing 


For The 


Successful Physician 


Prepared for Medical Times by Merrill Lynch, Pierce, Fenner & 
Beane, Underwriters and Distributors of Investment Securities, 


Brokers in Securities and Commodities. 


CURRENT BUSINESS OUTLOOK 


trend’s which de- 


Mixed 


veloped at the turn of the year continued 


through the first quarter. However, most 
of the fears that weakness in the auto- 


fields 


would snowball into a recession seem to 


mobile and residential housing 


have evaported, Reasons: other sectors 
of the economy have maintained an ac- 
both sick 


ireas of automobile sales and residential 


tive pace: the supposedly 


housing starts have remained surpris- 


ingly vigorous, Too, President Eisen- 


howers decision to seek a second term 


has contributed to business and 


Sumer ¢ onfidene e. 
Business Spending 


of business 


One of the 


basic indicators sentiment 


is the amout of expenditures for new 
plants and equipment. And this seems 
likely to top even the most optimistic 
estimates. The latest joint SEC and 
Department of Commerce figures call 
for expenditures of almost $35 billion 
in 1956 or 22°% ahead of 1955’s record 


$28.7 billion. Significantly, the in- 
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creases are spread through every major 
industrial group. 
Durable goods groups show the larg- 


above 50° for iron 


est gains, autos, 
and steel and 


soft goods are not far behind. Chemicals 


non-ferrous metals, but 


and papers, for instance, will both spend 
Finally, if 


costs of labor and raw materials move 


more than last year. 
higher, which seems possible, and_ if 
business conditions continue favorable 
in the last half of the year, total outlays 
are likely to be above even the projected 
ficures. 

Consumer Buying While consumer 
intentions do not make as optimistic 
a picture as business spending, the out- 
look remains favorable. The latest study 


by the Survey Research Center of the 


| 
| 
| 
| 
a 
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85a 


increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 
and (2) direct vasodilation. 
Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 
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University of Michigan for the Federal 
Reserve Board indicates that plans to 
buy automobiles, other consumer dur- 
ables and homes are just about the same 
as a year ago. The Survey revealed that 
actual purchases, particularly of autos, 
in 1955 exceeded intentions at the be- 
ginning of the year. If consumers fol- 
low their plans this year, purchases may 
be less than in 1955 but still at a very 
healthy level. The Survey also shows 
that more people feel better off finan- 
cially than in any recent year, that they 
think business conditions will continue 
generally good in 1956 and that they 
expect their own incomes will stay about 
at present levels or go up slightly. If 
these conditions actually result it seems 
possible that consumers could again 
spend more this vear than their present 
plans indicate. 

Whatever develops. present conditions 
in both the automobile and housing in- 
dustries verify the picture suggested by 
consumer intentions. The automobile 
industry last year benefited from a phe- 
nomenal upsurge in sales and produc- 
tion. For instance, 8°> of consumers in- 
terviewed by the Survey Research 
Center early last year planned to buy 
a car and 13° actually did. The usual 
spring and early summer selling bulge 
extended through August and Septem- 
ber. The October introduction of new 
models found inventories low and in 
November and December production 
was pushed near record April and May 
levels. But consumer response to the 
1956 models was below the auto makers’ 
hopes. Inventories increased despite a 
level of demand that, with the exception 
of last year, is near previous peak 
periods. 

The Auto Outlook The near-record 


demand for autos has continued. The 
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result: production levels, which were 

cut back in the first quarter because of 

the record inventories, no longet exceed 

sales. The outlook now is for produc- 

tion to increase gradually through the 

spring and early summer but that it will 

be curtailed in late summer to let  in- for 

ventories continue their decline and to prolonged 


prepare for the introduction of new 


models in the fall, Except for this tem- vasodilation 
porary cut, the probabilities are that . ° 
output will be above first-quarter levels. in chronic 
Whether the peak will come this spring circulatory 


or in the last quarter will depend upon : 
consumer response to the introduction disorders 
of what are expected to be rather dras- 
tically changed new models. If present 
levels of demand keep up. the industry 
should continue in a relatively healthy 
condition. But if demand drops again. 
after new model introduction, the po- 
tential danger to the economy would be 
more serious, 

Housing Housing starts increased 
slightly in February but dropped in 
March to the lowest seasonally adjusted 
annual rate since May 1954. For the 
first quarter, the annual rate’ was 
slightly below 1.200.000 starts but be- 


cause present houses are larger, the dol- 
lar value may approach the 1955 first 
quarter rate of almost 1,400,000, 

More significant may be the faci that 
FHA and VA loans turned sharply up- 
ward after time periods were relaxed. 
It should be noted that the deadline 
for World War II veterans to buy homes 
under the VA guarantee program ex- 
pires July 25, 1957, The Administration 
is on record against any extension but 
bipartisan support has already developed 
in Congress to extend the program. Es- 
timates show that not more than one- 
third of eligible World War II veterans 


have actually taken out guaranteed mort- | 


BRAND OF 
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gages under the program. There is some 
fear that a rush to get VA loans could 
develop before the deadline. In any 
event, the outlook for residential hous- 
ing activity has improved. With other 
segments of construction moving at 
boom levels, the industry should prove 
a firm support to continuing high busi- 
ness activity. 

Monetary Policy 


both the automobile and 


If activity in 
residential 
housing fields continues to be main- 
tained, Federal Reserve Board monetary 
policy may increase in signifiance. Re- 
turn to the policy of “active restraint” 
from the “less active restraint” policy 
of the past few months appears to be 
developing. Certainly there is a hint of 
renewed inflationary pressure in the 
veterans’ Joan situation and in the needs 
for business loans to finance new plant, 
equipment and inventories. And if con- 
sumer credit were to resume its record 
upward pace of 1955, the credit situation 
might again become alarming. 

Records show, however, that large in- 
creases in consumer credit are followed 
by periods of increased saving as the 
credit is repaid. Except for a sharp sea- 
sonal Christmas increase, the rate of new 
credit extension has been in a declining 
trend since last August. While the de- 
cline is entirely accounted for by the 
lower rate in auto installment buving. 
the rate of repayment has been gradually 
increasing at the same time. Most of 
the record new credit extensions of 1955 
will not be completely paid off until late 
this year or early in 1957, Viewed in 
this way and also in terms of the con- 
sumer intentions survey, it seems un- 
likely that consumers on balance will 
add greatly to renewed inflationary pres- 
sure in the months immediately ahead. 
It is also true, however, that the re- 
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cord 1955 rise in installment debt was 
of unusually short duration. The period 
of rise in total credit outstanding lasted 
21 months in 1952 and 1953. The recent 
upsurge started in March 1955. There- 
fore, it is entirely possible that the 
recent leveling off was temporary in na- 
ture and that a new period of rapid 
credit extension might develop. The 
Federal Reserve Board has made the 
dificult decision of taking action in 
anticipation of such a rise. Otherwise 
inaction further 


might have helped 


expansion of inflationary pressures 
through credit. 

Inventories The modification of 
money policy will have particular re- 
ference to business inventories. At last 
count, they totaled nearly $84 billion, 
up more than $6 billion from a year ago. 
Except for automobiles, however, where 
lower production is already correcting 
the excess, inventory-sales ratios do not 
appear out of line. But it is significant 
that sales have not increased in the past 
few months while record production has 
consistenly built inventories higher. A 
year ago the reverse was true as sales 
were rising faster than inventories. 

If sales should decline, as they did in 
the automobile industry, the economy 
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The following selections have been 
chosen for various investment objec- 
tives. In the Investment Type category 
a further distinction is made between 
issues selected mainly for growth and 


SELECTED ISSUES 


issues selected mainly for price and 

dividend stability. 
By “growth” we mean pronounced 

long-term growth prospects rather than 


near-term appreciation possibilities, 


INVESTMENT TYPE: GROWTH 


American Car 3 04 2.53 4 
Amer. Nat Ga 3.35 ¢ 
Continental Car 22a 2.76aq 
Contitnenta 4.75 4.28 2 
Dow Chemica 1.42 46 
inti, Bus. Ma 90a 8a 
§Minn. Mng. & M 4.14 2.95 4 
Texas C p 57 = 8.24 


INVESTMENT TYPE: STABILITY 


Chase Manhattar 3.52 3.25? 

First Nat * Bost 49 459 

Pacific Gas & Ele 3.32 2.88 38 
Union Ele 465 
SPECULATIVE 

98 

Dresser Ind c 

El Pa Nat ] 5 5 

ntl, Tel. & T 21f 28 ‘ 
tKa rAlum.& C 
McDonnell Aircra 

Motorola 4.39 

North Ame an A 4? 4 4h é 
Northern Pa 56a 2.904 “ 
Radio Corg 2.66 
Reynolds Meta 3.4 2 

S 


Earnings— Consec. 
$ a Share Years 
1955 1954 Divs. Paid 


Divs.-$ a Share Price Range Approximate 
Paid Paid-or Decl. 1956 Price Yield 
1955 Last!2Mos. High Low 5-28-56 % 
49'/g 43 4.7 
2 8 él 3.6 
8 45 4.0 
4 2.7 
65 1.5 
2 2.5 4 83% 110 2.3 
2 4 - 4l4a 1.0 
8 4 130 1.4 
4? 44 le l, 1g 3.7 
65 2 g 4 46 48 
2 91/4 60 46 
2.4 504.8 
4 2 27 5.2 
88 69'/g 80 4.1 
é 4 65 3.8 
a 49 
8 31 5.8 
45 2.0 
24'/4 27 1.8 
4 4 40 3.8 
4 4 10% 8 83 4.8 
8 45'/, 48 37a 4.9 
3 4) 3.7 
4 Sot 67 0.7 
2 i8 5.6 


would suffer a production decline. But 
the ability of the economy to produce 
enough to increase inventories even dur- 
ing the present period of high sales also 
eliminates part of any potential inflation- 
ary danger. As long as this condition 
continues, price rises are likely to be 
limited to particular areas of shortage 
or to be gradual enough to allow con- 
sumers to adjust to higher prices as a 
result of rising costs of doing business. 
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In any event, unless sales increase. 
some further slowing down in the record 
production push of 1955 may continue 
during the next few months. But such a 
slow-down is unlikely to spread weak- 
the 
build-up has been limited in two im- 
First, it 


entirely in durable goods and is limited 


ness because primary inventory 


portant directions. is almost 


further to metals, machinery and trans- 


portation equipment, including auto- 
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Earnings— Consec. Divs.-$ a Share Price Range Approximate 
$ a Share Years Paid Paid-or Decl. 1956 Price Yield 
1955 1954 Divs. Paid 1955 Lasti2 Mos. High Low 5-28-56 y 4 
LIBERAL INCOME 
Brook ; 25 8 “ 32 5.6 
speake & z ~ 4 58 6.0 
2.42 7 1.8 8 8 34 5.3 
9 24 4 35 5.7 
24 6 4 16 6.3 
§ 26 96 3 32 5.6 
é 6 5.0 
GOOD QUALITY: WIDER PRICE MOVEMENT 
Air Reduc? 23 4 4 42 43 
2.42 1.54 6 22 «45 
A 4 44 5! 4.7 
49 4 - 666 
4 4 4 45 3.6 
88 43\/, 46 2.2 
6.14 4.34 ~ 945 9! 4.2 
2 y 41% 37 2.7 
Bk 4 4 24 4.2 
23 43 
24 4 4 8 52 4.6 
89 44 54. 
68 6.04 2 4 63 4.8 
- 48 8.94 4 + - 110 5.5 
82 3 4 g 394.0 
2 3.58 50 6.0 
29 5.2 
4.45 53 4.9 
4/56 2 $0 
nnua $0 ® 
A k ad 4 


mobiles. Second, the increase of last 
few months has been confined largely 
to goods in process. There has been 
only a gradual increase in purchased 
and raw materials, while autos have 
formed an important part of the pick-up 
in finished goods. 
Stable Economy 


statistical indicators appears to confirm 


Examination of 


the above picture of an economy that 


has leveled off with few signs of serious 
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weakness. The adjustment from the 
boom levels of 1955 has been piecemeal 
in character. The two principal areas of 
concern, automobiles and housing ap- 
pear to be recovering. Other areas of 
the economy show little evidence of 
faltering although some adjustments are 
probable. It appears probable, too, that 
the monetary authorities will take fur- 
ther steps to tighten money if inven- 


tories continue to rise. 


Sia 


On the other hand, unless sales re- 
sume an upward trend, the pressure to 
rebuild inventories should slacken, This 
applies particularly to the steel indus- 
try where the threat of potential labor 
trouble when the present contract runs 
out in June has undoubtedly helped 
activity. Overall, the outlook for con- 
tinued stability throughout the economy 
in the second half of the year has been 
strengthened during the first quarter 
and there appears to be a_ possibility 
of renewed strength as the year pro- 
gresses. 

Investments The bond and money 
markets, as well as the equity markets, 
are feeling the effects of business optim- 
ism. Demands for credit are strong and 
proposed new corporate and municipal 
Under the 
restrictive credit pressure of the Fed- 
eral Reserve, banks 
been hard-pressed for lendable funds 


borrowings are substantial. 


commercial have 
and in many cases have been able to 
meet demancs for loans only by liquidat- 
ing some of their holdings of US Trea- 
suries. The impact of tight money has 
caused an advance in the cost of credit 
and rates on investment grade bonds 
are at their highest levels in more than 
two years. As yields on investment grade 
bonds increase, new issues may tend to 
provide strong competition for funds 
previously earmarked for the purchase 
of good quality common stocks. The 
spread between yields obtainable on 
bonds and stocks is the narrowest it has 
been for many years. /t is now possible 
to buy an “A”-rated public utility bond 
which will provide a yield of close to 
4% whereas the average common stock 
yield has declined over the last two years 
from 6% to 4%. 

Rising money rates are, of course, 
a reflection of confidence in business 


92a 
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and are not necessarily a deterrent to 
a high level of business activity. The 
availability of credit rather than its cost 
economi 


is the important factor in 


growth. In the period immediately 
ahead it is probable the Federal Reserve 
will make provision for legitimate credit 
needs but it also seems most likely that 
it will do what it can to prevent ex- 
cesses from occurring. 

The big question for the common 
stock investor at this point is: Is the 
stock market merely reflecting the tre- 
mendous improvement in corporate 
health and higher profits and dividends 
of the past few years or is it anticipating 
corporate improvement still to come and 
if so will this improvement occur soon 
enough to justify current prices? 

There is no question but that busi- 
ness is currently good. Corporate profits 
in 1956 are expected to exceed the re- 
cord year of 1955 by a modest margin 
and dividend increases as the year pro- 
gresses are taken for granted. Perhaps 
the fact that so many favorable things 
are currently taken for granted makes 
the market vulnerable should some of 
them not materialize. It is assumed that 
business this year will break records; 
that dividends will increase: that a 
political climate favorable to business 
will continue: that world tensions will 
get no worse than they are now: and 
that a really serious war is improbable. 
However, unexpected events in the past 
have been unsettling to the stock mar- 
ket and certainly an unexpected event at 
this time when the market is at an all- 
time high would find it vulnerable. 

\lso, the very fact that common stocks 
have advanced to current levels, which 
certainly more truly reflect a proper 
evaluation of earnings potentials than 


was the case some years ago, may bring 
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about an increase in the supply of stocks 
which could result in a period of hesita- 
tion while these stocks are being di- 
For 


have felt that the prices of their equities 


gested, years many corporations 


were too low in relation to their true 
value and have been reluctant to raise 
new money through the sale of stock. 
Also, bond vields have been low and the 
tax advantage in selling bonds was ob- 
vious. 

Now stocks 


can be sold at levels which corporate 


good quality common 
managements consider more reasonable. 
This, coupled with the fact that investors 
looking for yield now have a choice be- 
tween bonds or stocks on a narrower 
differential than has obtained in many 
years, may slow down the rise in stock 
prices, 

As long 


good and in fact, continue to improve 


as corporate profits remain 


and corporations plan to keep on spend- 
ing large sums of money for plant mod- 
ernization and expansion and if common 
stocks sell at a reasonable relationship 
to earnings and dividends, there seems 
no need for concern. However, care in 
selection of common stocks is probably 
more important now than it has been 
at any time in recent years. A sound in- 
vestment policy at this point would he 
to have a portion of one’s funds ear- 
marked for the purchase of good quality 
bonds at favorable prices and a portion 
earmarked for the purchase of good 
quality stocks which are still selling at 
Too 


large a premium should not be paid for 


reasonable price-earnings ratios, 
long-range prospects but on the other 
hand, there are a good many common 
stocks selling at reasonable prices re- 
lative to current earnings and antici- 


pated growth. 


"To begin with, don't worry so much when the market breaks.” 
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Starting July, the new, enlarged 
INVESTING FOR PHYSICIANS 


a 
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Dear Doctor: 
A survey recently conducted among a broad 
cross section of our readers shows that: 
83% read the present financial section 
85% would like to see it enlarged 
60% already have an investment portfolio. 
Of those who do not have an investment port- 


folio, 41% intend to build one. 


As an additonal service to our readers, 
therefore, MEDICAL TIMES is privileged to an- 
nounce a new, enlarged “Investing for the Suc- 
cessful Physician" Department, effective with 
the July 1956 issue. It will be edited by C. 


Norman Stabler, internationally famous finan- 
cial columnist and market analyst of the New 


York Herld Tribune. 


Mr. Stabler has a rare talent for giving 
you the financial facts and figures you want 
in an alive, interesting, vital style that is 
authoritative, yet easy to read and understand. 
Stabler's pungent market columns during 1947— 
when pessimism ruled—made his writng "must" 
reading among investors. Taking the unpopular 


Side, he hammered away at what he considered 


unjustified pessimism. Today his foresight is 


acclaimed by investment authorities. $ 


Whether you now have an investment portfolio 
or plan one later, we believe you will find his 


material an economic “eye opener". 
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How To Question 
The Italian Patient 


The problem of language barriers is 
common, especially in large hospitals or 


in medical centers located in areas popu- 


lated by one or more foreign born 
froups. 


Because the average physician cannot 
devote the time required to master many 
foreign languages, Mepicat Times 
presents this third in a series of brief 


guides to foreign phrases in the more 


common languages spoken in the United 
States. 
The 


guides, including French, Spanish, Ital- 


completed series of language 
ian, German, Polish and Yiddish, will 
be bound and reprinted as a booklet 
available at cost. 

Keep your “language finder” open in 
front of the patient and don’t worry too 
much about the pronunciation of words. 
Your patient will be eager to help. 


For examination of Italian-speaking patients. 


Basic rules of pronunciation 


| The sound of vowels is constant with the exception of e which has two sound 


values. 

a—ah 

e—eh 

e—ay (generally used in word endings) 
i--ee 

oO oh 

u-——-00 


2. The sound of consonants varies depending upon the consonant vowel combi- 


nation. 


C before a, o and u, is pronounced as the C in cat. 
C before e and i takes the sound of CH in chair. 
G follows the above rules also; before a, o and u. G is “hard” pronounced like 


G in go: before e and i, G becomes G as in gentle. 


However, both C and G are pronounced “hard” before e and i when the letter 
H appears between the consonant and vowel. Thus, CH (before i) in oeCHlo 
is pronounced kee and Pinocchio becomes pee-noh-kee-oh. 

GU as always pronounced goo as in goose. 
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 (ETHCHLORVYNOL, 


nudges your patient to sleep 


This gentle new hypnotic induces sleep instead of imposing it. 


For the many insomnia cases where you may feel barbitu- 


Nan 
rates are not desired. 500 mg. capsules, bottles of 100. ( ] Htyott 


ONLY YOU 


CAN GIVE HER RELIEF 


WITH 


Chances are she has never heard 
of SELSUN— because it’s an ethical 
prescription product advertised 
only to the medical profession. 
Yet SELSUN is the most effective 
treatment for seborrheic dermatitis 
and dandruff available today. 
When you have occasion to call 
this condition to patients’ 
attention, and prescribe SELSUN, 
you're assured of quick, lasting 
control—in 81-87% of seborrheic 
dermatitis cases, 92-95% of 
dandruff cases. Once controlled, 
SELSUN keeps the scalp healthy 
up to four weeks between 
applications. 

Simple and pleasant to use as a 
shampoo, SELSUN is available in 


4-fluidounce bottles O6Gott 


with directions. 


Selenium Sulfide, Abbott 


3 
— 
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GL is pronounced like the li in polio. 


GN is pronounced the same as the ni in onion and senior. 


SC and SCH have the ess sound coupled with C and CH and the pronunciation 


follows the rules for C and CH (see above). One variation: SC before e or i 


becomes sh as in sheep. 


R is trilled at tip of tongue rather than gutteral roll. 


Z is like tz in tzar. 


QU is pronounced as it is in English. 


3. Italian words, generally, are pronounced with the accent on the second last 
syllable. In words of only two syllables, the first syllable is usually emphasized. 
1. Plurals do not end in s as in English, French and Spanish. Masculine gender 


plural nouns usually end in i, while feminine plural nouns generally end with e. 


Anatomical terms 


head—testa or capo 
eye(s)—-occhio (occhi) 
ear(s)—-orecchio (orecchi) 
nose naso 
mouth—bocca 
teeth—-denti 
tongue—lingua 
throat—-gola 
finger——dito 
leg(s)—-gamba (gambe) 
feet piedi 
stomach—-stomaco 


bladder—vescica 


General questions 


do you feel sick 

do you have pain 
much pain 
mild pain 

where 

here 

when 

how many years 

how many days 

how many hours 

how many times 

how old are you 


where were you born 
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neck collo 

chest petto or torace 
breast——-seno 
heart——-cuore 
lungs—polmoni 
shoulders—spalle 
back—schiena 
arm(s)—braccio (braccia) 
hands—mani 
rectum—retto 
buttock—natica 
womb—utero 


vi sentite male 
vi fa male 
molto male 
male poco 
dove 
qui 
quando 
da quanti anni 
da quanti giorni 
da quante ore 
qunate volte 
quanti anni avete 


dove siete nato 
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Courtesy phrases 


Note: Normal courtesy requires the frequent use of the titles Signore (Sir), 
Signora (Madam) and Signorina (Miss). For the sake of brevity these titles 


are used only in the first three phrases below. 


Good morning, Sir 
Good afternoon, Madam 
Good night, Miss 


Please 


Buon giorno, signore 

boo ohn jeeohrnoh seenyohray 
Buona sera, signora 

boo ohna sayrah seenyohrah 
Buona notte, signorina 

boo ohna nohtay, seenyohreenah 


Favorisea or per piacere 


(In giving directions to patients, favorisca or per 


piacere should be used to begin each statement.) 


Please sit down 
How are you? 
Very well, thanks 
Do you understand 
I (do not) understand 
Excuse me 

Pardon me 

Very good 

Today 

Tomorrow 
Yesterday 


Directions to patients 


do as I do 

relax 

relax more 

open your mouth 

open your eyes 

breathe deeply 

breathe through you mouth 
hold your breath 

push 

cough 


please don’t move 


measles 
scarlet fever 


Favorisca s’'accomodi 
Come sta lei 
Benissimo, grazie 
Comprendi, (capisci) 
(non) capisco 

Scusi 

Perdoni 

Buonissimo 

Oggi 

Domani 

leri 


fate come faccio io 
calmatevi 

calmatevi di piu 

aprite la bocca 

aprite gli occhi 
respirate profondamente 
respirate per la bocca 
trattenete il respiro 
spingete 

tossite 


per piacere, non si muova 


morbillo 
searlattina 
MEDICAL TIMES 
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1. Time-tested Army!... 
2. ... combined with sma// amounts of corticoid 


for better results in rheumatic and arthritic conditions 


Armyl+F 


Synergistic action of the combination > 


Compound F (hydrocortisone- 


of agents in Armyl+F results in signifi- tree alcohol) 2.0 mo. 
Potassium Salicylate (5 gr.) 0.30 Gm. 
cantly better patient response with ex- Petnesian Cee 
tremely low doses of corticoid. aminobenzoate (5 gr.) 0.30 Gm. 
Ascorbic Acid U.S.P. 50 mg. 
Botties of 50 capsulettes. 


if salicylates alone can control the patient 
Each enteric-coated tablet contains: 


® 
Armyl produces high sali- Sodium 


cylate blood levels ... relieves pain... — Para-aminobenzoate 
or. 0.3 Gm. 
provides antihemorrhagic protection. Ascorbic Acid U.S.P. (50 mg.) 0.05 Gm. 


Bottles of 100. Also available: Army! with 
Ye or. Phenobarbital; Army! Sodium-Free; 
Army! Sodium-Free with Ve gr. Phenobar- 
bital. 


AA THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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chicken pox 
small pox 
pneumonia 
typhoid fever 
enteritis 


U.R.L 


Systemic inquiry 


Head 

trauma 
unconscious 

are you dizzy 

did you faint 
headache 

Eyes 

sight 

clear vision 

near 

far 

Ears 

he is deaf 

noise in the ears 
Nose 

coryza (head cold) 
did you have a nosebleed 


Throat 


do you have frequent sore-throat 


Cardio-respiratory 

do you tire easily 

are you short of breath 

does your heart beat fast 

do your feet swell 

do you have pain in the chest 
sharp pain 
dull pain 
when you breathe 

do you cough 

do you spit 

sputum 

bloody sputum 

have you lost weight 

pound 
does someone in your family 


have a cough 


varicella 

vaiuolo 

polmonite 

febbre tifoidea or tifo 
enterite 

raffreddore 


trauma 

incosciente 

vi sentite il capogiro 
siete svenuto 

mal di capo 


vista 
buona vista 
vicino 


lontano 


egli e sordo 


rumore alle orecchie 


coriza (raffreddore di testa) 
vi ha sanguinato il naso 


vi sentite il mal di gola spesso 


vi stancate facilmente 


vi sentite mancare il respiro 


i batte il cuore presto 

vi si gonfiano i piedi 

avete dolari al petto 
dolore acuto 
dolore vago 
quando respirate 

tossite 

sputate 

sputo 

sputo insanguinato 

siete diminuito di peso 

libbra 
C’e’ qualcuno nella vostra 


famiglia che tossisce 
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Gastro-intestinal 
do you have a good appetite avete un buon appetito 
do you have a poor appetite avete poco appetito 
are you nauseated vi sentite nauseato 
were you nauseated vi sentivate nauseato 
do you vomit vomitate 
do you have diarrhea soffrite di diarrea 
are you constipated siete stitico 
feces feci 
black nero 
white bianco 
yellow giallo 
brown bruno 
bloody insanguinato 
do you have cramps avete dei crampi 
after meals dopo e mangiane (or pasto} 
before meals prima dei mangiade 
did you take a laxative avete preso un lass-ativo 
did you take castor-oil avete preso dell’olio di ricino 
Genito-urinary 
urine urina 
do you get up at night to urinate vi alzate la notte per urinare 
does it burn vi sentite bruciore 
chills brividi di freddo 
fever febbre 
Pediatrics 
did you have trouble with the si sono stati disturbi durante 
child’s delivery il parto 
how are the child’s stools come sono gli escrementi del 
constipated bambino* stitico** 
diarrhea diarrea 
how many in one day quante volte in un giorno 
does the child eat well il bambino mangia bene 
any vomiting c’e del vomito 
does the face turn blue il bambino* diventa paonazzo in viso 
does the child seem tired il bambino* sembra stanco 
does it hurt fa male 
it won't hurt non fa male 
it will be finished in a minute in un minuto sara tutto finito 
do you want a piece of candy vuoi una caramella 
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did you take the temperature 
what was the temperature 
what a big, handsome boy 
what a beautiful little gir! 
baby 

good 

* bambina if it is feminine 
** stitica if it is feminine 


Obstetrics and gynecology 
at what age did you begin to 
menstruate 


how many days do you flow 
1 to 10 


do you have discharge 


when was Your last menstrual 
period 

are you pregnant 

do you have pain with your 
period 

how many times have you been 
pregnant 

how many children have you had 

how much did the largest weigh 
at birth 


what was the duration of labor 


avete misurato la temperatura 
che temperatura avete 

che bel ragazzo 

che bella ragazzina 

bambino* 


buono 


a quale eta’vi sono incominciate le 

menstruazioni 

per quanti giorni avete il flusso 

una, due, tre, quattro, cinque, sei, 
sette, otto, nove, dieci 

searciate (avete dello searcio) 

perdite 

quando avete avuto lultimo periodo 
menstruale 

siete incinta 

i vostri periodi sono accompagnati 
da dolori 

quante volte sieta stata 
incinta 

quanti figli avete avuto 

quanto pesava il piu grande dei 
vostri bambini al momento della 
nascita 

quanto sono durate le doglie del 
parto (quanto dura) 


Clini-Clipping 
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CARNATION INSTANT 


overcomes “diet resistance” because 
it tastes so good! 


Exclusive Award-Winning* CRYSTAL FORM of nonfat dry milk 


Only the Carnation crystal form mixes instantly even in ice-cold 
water...stays fresh and free-flowing on the pantry shelf. And most 
important, the flavor is fresh, delicious for drinking 

For the patient who prefers a richer flavor in nonfat milk, or is on 
restricted liquid intake, the physician may suggest an additional 
heaping tablespoon of crystals per glass (or an extra ‘4 cup crys- 
.als per quart). 

This “self-enriched” Carnation In- 

stant provides heavier and richer 

flavor —and 25% more protein, 

calcium and B-vitamins with no 

increase in fat or liquid bulk. 

Carnation Instant costs up to 7¢ 

less per quart than bottled nonfat 

milk, about half as much as whole 

milk. Available anywhere. 


*Top Food Award 
Winner 
*The Carnation crystals 
process received the 
biennial Food Engineering 
Award as most important AVAILABLE IN 
advance in food processing. 3 OR 8-QT. PACKAGE 


Other Superiorities of New Carnation Instant 


TYPES 
CARNATION CRYSTALS 


MIXES INSTANTLY STORES ON SHELF NO SPECIAL RECIPES 
Carnation Instant Carnation crystals Liquid Carnation 
crystals mix instantly do not cake or (regular or “‘self- 
and completely with a harden in package enriched"’) is simply 
light stir, even in ice-cold No need to crowd used in any recipe 
water-ready to drink refrigerator calling for milk 
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Cook County 
Hospital 


Third of a Series on Hospital Centers 
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Giant, bs 100-Bed Cook County Hos- 
pital is the core of a vast and growing 
West Side Medical Center. Cook County 
is the largest civilian hospital for acute 
diseases of the indigent in the world. 
And physicians who trained there agree 
that its quality lives up to its size. 

Established little more than a century 
ago in a single small structure, Cook 
County Hospital last 
90,027 patients—averaging 250 per day. 


The average daily census is 2,305. 


year admitted 


Its history is associated with great 
names in medicine: Christian Fenger. 
Ludvig Hektoen, Sippy, Herrick, Mur- 
phy, Billings, Quine, Senn, DeLee. 
MacArthur, Roswell Park, Kanavel. 
Phemister, Tice, and Dean Lewis. 

Cook County Hospital actually com- 
prises several integrated components 
which function as special health serv- 
ices: The General Hospital, Children’s 
Hospital, Psychopathic Hospital, Con- 
tagious Hospital, the Hospital for Tho- 
Hektoen for 


Fantus Outpatient 


racic Diseases. Institute 


Medical 


Clinics. Radiation Center. and the Cook 


Research. 


County Graduate School of Medicine 


Other components include Oak 
for 


Pulmonary Tuberculosis (with training 


Forest Institutions Geriatrics and 
available in both departments through 
residency in Cook County Hospital). 
the Institute for Legal Medicine. known 
as The Morgue. and the magnificent 
quarters for the house staff, Dr. Kar! A. 


Meyer Hall. 


Except for Oak Forest Institutions. 
which are in suburban Chicago, these 
units are the nucleus of the expanding 
West Side Medical Center 
In addition to the Cook County Hospital! 
buildings, the medical center contains 
the Cook County Nursing School (close- 
the 
University of Illinois professional build- 
its Medical, Dental, and Pharmacy 
Colleges, its General Hospital, Surgical 


in Chicago. 


ly collaborating with the hospital) : 
ings: 


Institute for Children, Neuropsychiatric 


Institute, Institute for Juvenile Re- 


search, and Nurses Residence. 


Also located in the medical center are 
the Cook County Department of Public 
Welfare; Bacteriologic Laboratories of 
the State Department of Public Health, 
the State Tuberculosis Hospital and the 
Institute for Tuberculosis Research: the 
Veterans Administration 1000-bed acute 
general hospital ; the Chicago Medical 
School; the Stritch School of Medicine, 
and the Dental School, both of Loyola 
University; the Y.M.C.A. 
Schools Branch; Presbyterian Hospital 
and School of Nursing. 


Professional 


Slum clearance is under way to 
the of further 
expansion recent 


ac- 
commodate realization 
medical plans. In 
years construction and reconstruction of 
expanded facilities has been extensive. 
Notable the Cook 


examples within 
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Part of every meal 
for your dyspeptic, 
gallbladder, geriatric, 
and underweight 


patients 


improved enjoyment 

an@ utilization of food 
DOSAGE: Two tablets Each CONVERTIN Tablet provides: 
with or just after meals. A sugar-coated outer layer of: 
Dose may be reduced at Betaine Hydrochloride... . . . 130.0 mg. 
usually after first week. 1/600 gr. 

Surrounding an enteric-coated 
SUPPLIED: In bottles of core of: 
84 and 500 tablets. Avail- Pancreatin (4xU.S.P.) ....655 62.5 mg. 
inti ( 250 me 

able on prescription only. ee tn 50.0 mg. 


»B. F. ASCHER & COMPANY, INC., Ethical Medicinals, KANSAS CITY, MISSOURI 


AVe 
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County Hospital group are the Hektoen 
Institute for Medical Research, the De- 
partment of Radiology, and the new 
staff living quarters in the Dr. Karl A. 


Meyer Hall. 
House Staff Quarters Dr. Kar! A. 


Meyer Hall, a seventeen story building 
completed in 1954, provides house staff 
quarters on fifteen floors which, accord- 
ing to Cook County administrators, “far 
surpasses in comfort any dormitory for 
interns and residents anywhere in the 
world.” 

Meals are served in an attractive 
cafeteria-dining room. Several comfort- 
lounges, a television room, and a com- 
bined game and recreation room are 
located in the building. 

The air-conditioned Dr. Frederick A. 
Tice Library with all the current jour- 
nals and a large collection of mono- 
graphs is under the care of a full-time 
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librarian. The Medical Records library 
is separate, (Other excellent library 


facilities are also available in the area.) 


Department of Radiology very 
disease known to be demonstrable by 
x-rays is seen in the diagnostic section 
of the radiographic unit and the Radia- 
tion Center. 

In 1954, 106,000 patients were served 
in this department with a total of 221,- 
000 x-rays taken. The heavy work load 
continues to increase. 

The Therapy Department gave 27,826 
treatments which included cobalt, deep, 
and superficial irradiation, and radio- 
isotope administration. Radium treat- 
ments numbered 119. Dr. George M. 
Landau is Director of Radiology. 

The new unit, planned on a 25-year 
anticipation basis, was constructed and 
equipped at a cost of one million dollars 
and provides all special procedures. 
Cook County believes it to be the largest 
and best-equipped radiographic depart- 
ment in the world. The Radiation Cen- 
ter, in a convenient (separate) build- 
ing, was completed in June 1953 and 
Dr. I. O. Hummon is its director. The 
Cobalt Bomb Unit for cancer treatment 
was installed here in 1954, the first in 


the Midwest. 


Laboratories Facilities at the gen- 
eral hospital frequently are the same as 
those utilized in the several affiliated 
units. During World War II the need 
to centralize the laboratory services be- 
came urgent and it was then that the 
Hospital was integrated with the Hek- 
toen Institute for Medical Research. 
The Institute’s personnel collaborate in 
the management of the hospital labora- 
tories and actively participate in the 
medical care of patients. Dr. Samuel J. 
Hoffman is the executive director and 


MEDICAL TIMES 


= 
~ J 
‘ 
a il 
Wh 
a's 
> 
| 
chee 
A 
VV we r esearcr k Count 
es whose staft work ely with the mar 
cement t the pita sboratorie 
= 
The 


“SANBORN” never leaves your office 


A Vieo-Cardiette owner finds that service — in many forms — is 
always present. It's just as if a Sanborn man were always standing by, 
ready to help him get the greatest usefulness from his Viso-Cardiette. 


SANBORN 
COMPANY 


Cambridge 39, Massachusetts 


m Here are the ways Sanborn serves you: 


Sanborn Branch Office men, centrally located throughout 
the country, have a direct responsibility towards your complete 
and continuing satisfaction with the Viso. They have special 
abilities, and complete stocks of supplies, accessories and 
instruments are quickly available 

Viso designers at the home office also may be consulted 
at any time on the technical aspects of special problems. 


The popular, bi-monthly ““Technical Bulletin"’ has been 
sent free-of-charge to owners for the past 35 years. It gives 
you and your technician helpful, current information on ECG 
and BMR testing techniques ...typical questions and 
answers based on fellow-users’ experience . . . facts about new 
Sanborn equipment and accessories 

A fourth way Sanborn serves you is through advanced 
instruction available as correspondence courses at small cost. 
The thousands who have completed these courses, together 
with those currently enrolled, attest to their value and 
acceptance. 


Your local Sanborn Representative will be glad to tell you in detail 
about any of these regular services . . . that ‘‘never leave your 
office’’ when you're a Sanborn owner. 
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Dr. Hans Popper is scientific director. 

There is an interlocking of resources 
the Hektoen 
County Hospital in terms of personnel, 


between Institute and 
laboratory facilities, and clinical ap- 
plication of research information. The 
Institute develops the work of the De- 
partment Cook 
County Hospital. The Institute in turn 


of Therapeutics in 


utilizes the varied and plentiful clinical 
material in Cook County Hospital for 
the extension of research in diagnosis 
and treatment. 

Such cooperation enables the diag- 
nostic and therapeutic advances, of 
which the Institute’s personnel have 
firsthand knowledge, to be widely ap- 
plied and clinically appraised within the 
hospital before being given to the medi- 
cal world through its trainees, scientific 
publications, and medical observers 
from all parts of the country and the 
world. 


Work Loads — Clinics The out- 
patient clinics are housed for the most 
part in the building known as_ the 
Fantus Clinic. These are primarily fol- 
low-up clinics for ward patients but also 
offer care to patients who are in need 
of medical treatment but who are not 
ill enough to be hospitalized. The clinics 
are manned by the interns and residents 


of Cook 


supervision of attendings. Several hos- 


County Hospital under the 


pital appointments as clinical assistants 
staff. The 


clinies are an excellent source of train- 


are made from the clinic 
ing for the house staff. 

In 1954 there were 186,259 visits to 
the Outpatient Department. The Chil- 
dren’s Clinic saw 47,139 patients and 
the 81.685 
children in the same year, with 7,263 
children admitted to the 400-bed Chil- 


dren’s Hospital. 


Admitting Pavilion 


saw 
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Because of the volume and range of 
clinical material, Cook County Hospital 
provides a broad proving ground for 
advances and refinements in diagnosis 
and in the study of 
The Pathology 
Department performed a total of 1,541 
L954, 


stillbirths and psychiatric cases; 


and treatment, 


pathologic end-results. 


exclusive of 
9.000 


autopsies during 
surgical specimens were examined, and 
more than 100,000 laboratory tests were 
made. 

Attending Staff || 


physicians take competitive Civil Serv- 


attending 


ice examinations at six-year intervals. 
They are all teachers in one of the fol- 
Chicago: 


Chicago 


lowing medical schools in 
The University of Illinois, 
Medical College, the Stritch School of 
Medicine of Loyola 
Northwestern 
School. 


There are 140 attendings apportioned 


University. and 


Medical 


University 


among the various specialties. To each 
member of the attending staff is as- 
signed one or more attending associates, 
nominated through the dean’s office of 
the school with which the attending 
physician is affiliated as an undergradu- 
ate teacher. All patients are under the 
direct professional supervision of the 
attending staff, operating through an 
executive committee composed of the 
heads of all departments. This commit- 
tee formulates the medical policies. 

the staff is 


comprised of 120 interns and 120 resi- 


At present, house 


All residencies offered are ap- 
the Medical 


Association and are accredited by the 


dents. 
proved by American 
specialty boards. 

Four medical schools have full-time 
instructors assigned to the medical serv- 
ice in addition to the full-time instruc- 
tors in internal medicine in the Depart- 
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B certain 


You can be certain of adequacy in essential B 
factors (including "anticonvulsive" B) when 
you specify Vi-Penta® Drops for your newborn 
patients. Every bottle is dated to assure full 


potency. Twenty drops (0.6 cc) given daily provide 


a full complement of eight essential vitamins. 
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infections 


Against objections 


Gantrisin (acetyl) Pediatric Suspension is 
effective against a wide range of bacterial 
infections, and its appealing raspberry flavor 
overcomes objections to taste and tablet medication. 
Well tolerated ... mo alkalies needed. 

Hoffmann - La Roche Inc Nutley 
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antihistaminic benefits of Benadryl 
neutralizing action of zirconium 


ZIRADRYL LOTION 


Benadryl* Hvdrochloride with Zirconium 


an old favorite in a new form 

ZIRADRYL Lotion pr wides the same recognized clinical advantages 
as ZIRADRYL Cream. Antihistaminic intipre rit prope rties of Benadrvy] 
are combined with the urushiol-neutralizing action of zirconium 


for effective prevention or treatment ol ivy or oak poisoning 


protects against rhus dermatitis 


if applic d before or soon after ¢ xposure. 


relieves rhus dermatitis 


and reduces spreading if applic d after dermatitis appears 


ZIRADRYL Lotion is supy 1 in 6-ounce botth 
ZIRADRYL Cream is supplied in l-ounce tubes 
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ment of Medical Education. Medical 
residents’ education is supervised by the 
Department of Medical Education. Sur- 
gical residents’ education is particularly 
the province of Dr. Karl A. Meyer, 
chairman, Department of Surgery, and 
Medical Superintendent of Cook County 
Institutions: and Dr. Raymond W. Me- 
Nealy, chief of staff. Under the direc- 
tion of the full-time instructors in 
internal medicine, the residents partici- 
pate in the clerkship program of the 
medical schools. 

Supervisory Residents Two posi- 
tions as supervisory senior resident 
were created in 1955, These carry sti- 
pends of $500 a month and are open to 
graduating Cook County Hospital resi- 
dents interested in careers of teaching 
and research. Appointment is made by 
the departments of Medicine and Medi- 
cal Education. 

Fellowships Special fellowships, ap- 
pointed on an individual merit basis, 
are available in medicine, surgery, car- 
diophysiology, gastroenterology, hema- 
tology, therapeutics and thoracic medi- 
cine. Individual arrangements are made 
regarding stipends. Psychiatry offers a 
fellowship stipend of $250 per month in 
addition to full maintenance. 
Conferences 


nating the basic sciences and clinical 


Conferences coordi- 


teaching are held weekly and are ar- 
ranged by the Department of Medical 
Education and the Department of Path- 
ology. These conferences are announced 
in a weekly bulletin distributed to the 
house staff. 

Conferences, held weekly, are in addi- 
tion to medical house staff rounds and 
specialty rounds, and include clinico- 
pathology and surgical pathology con- 


ferences; Radiation Center conferences: 


combined clinical, pediatric, pediatric 


cardiology: clinical gastrointestinal: 
pediatric hematology: cardiac endocrin- 
ology; parasitology; thoracic; ortho- 
pedic; gynecologic: X-ray conferences 
in all fields, cardiac, cardio-clinico- 
physiologic, neuropsychiatric. 

The pathology conferences are held 
daily, Monday through Friday, and the 
x-ray conferences four times a week, 
plus the weekly conferences and in addi- 
tion to staff meeting conferences, rounds 
and grand rounds. 

The house staff is given a high degree 
of supervised clinical responsibility. In 
appointing Cook County Hospital resi- 
dents, preferences in appointment are 
given those interns who demonstrate a 
special aptitude during internship. 

Among the best known hospitals in 
the United States, Cook County Hos- 
pital has provided training for physi- 
cians and surgeons throughout the 
country; many throughout the world 
have come here to observe and learn 
and carry back information to their pro- 
fessional groups in other lands. 

Administration New projects for 
Cook County Hospital are currently in 
progress and others are being studied 
by the board of Cook County Commis- 
sioners, an elected body, under whose 
jurisdiction the hospital functions. The 
chiefs of the administrative staff are 
Karl A. Meyer, M.D., Medical Superin- 
tendent of Cook County Institutions; 
George C. Blaha, M.D., Medical Direc- 
tor; and Fred A. Hertwig, Warden. Dr. 
S. Howard Armstrong, Jr., is Director 
of Medical Education; Dr. Samuel J. 
Hoffman is Director of Laboratories: 
and Dr. Hans Popper, Director of Path- 
ology. 
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‘... may be unique as a wide-spectrum 
antimicrobial agent that is bactericidal, 
relatively nontoxic, and does not 


invoke resistant mutants.”’ 


uradantir 


in atte. andl Chrowl pyelonephritis , , prostatitis 


Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro 


Paracolo- Micro- Strepte- Esche- Pseudo- 
Aerobacter Proteus bectrum coccus coccus richio monas 

oerogenes sp. sp Pyogenes pyogenes coli Geruginose 
Furadantin $2.1 66.6 31.2 91.9 93.9 60.0 13.3 
Antibiotic A 714 55.5 25.0 93.5 96.9 66.0 26.6 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 
Antibiotic B 3.5 0 0 66.1 63.6 0 2.2 
Penicillin 3.5 0 0 27.4 39.3 0 0 
Antibiotic C 14.2 7.4 18.7 46.7 72.4 22.0 WA 


Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tract infections is brought out by this study.”’* 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 cc. 


REFERENCES: 1. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 2. Perry, 
R. E., dr.: North Carolina M. J. 16:567, 1955 
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NITROFURANS—A NEW CLASS OF ANTIMICROBIALS—NEITHER ANTIBIOTICS NOR SULFAS 
— LABORATORIES 


MODERN 
THERAPEUTICS 


Notes on a New Antibiotic, 
Bryamycin 

\ new, crystalline antibiotic, Brya- 
mycin, has been isolated from the cul- 
ture of a new Streptomyces, named S. 
hawaiiensis sp.n, obtained from soil 
sample collected in Hawaii. The new 
antibiotic is insoluble in water, ethanol 
but 
glacial acetic acid. 


soluble in pyridine 
Its LD 


mice was more than 1000 mg./Kg. when 


and acetone 


and for 
given orally and more than 750 mg./Kg. 
when given intravenously. 

According to the report by Cron, 
Whitehead. 
Lein in Antibiot. & Chemother. {6:63 


(1956) |, in vitro tests indicated that the 


Hooper, Heinemann and 


compound was effective against gram- 
positive bacteria but relatively ineflec- 
tive against gram-negative organisms. 
The 
mice against intraperitoneal inoculation 
100 LD 


monias or Streptococcus pyogenes. The 


antibiotic successfully protected 


with of Diplococcus pneu- 
antibiotic was administered orally, in- 
tramuscularly and intraperitoneally to 


the inoculated mice. 


Benzathine Penicillin G as a 
Prophylactic for Streptoccic 
Infections 

A single injection of 600,000 units 
of benzathine penicillin G was given 


intramuscularly within 24 hours to each 


116a 


of 2.913 recruits whose throat cultures 
had vielded betahemolvtic 
Of these. 624 


group A 


streptococes 
found to 

These 
1 weeks 
with no less than 2 additional cultures 


taken. 


in 597 


cultures were 


contain streptococe) 
men were followed for at least 
Negative cultures were obtained 
Although no 
control group was provided, the authors, 
Brooks and Moe. reported in J.4.M.A. 
| 160:162(1956)] that they considered 


it to be significant that not 


of the subjects. 


a case of 


rheumatic fever occurred among the 
recruits who received the benzathine 


penicillin G. 


Reactions occurred in only 25 men 
(0.86 per cent) of such degree that they 


The most com- 


reported for sick call. 


monly observed symptoms were rash 


and urticaria. Eight men were hospital- 
Most mild 


transient in 


ized. reactions were and 


nature. 


Panthenol-Hydrocortisone Cream 
in Itching Dermatoses 

\ variety of skin conditions in which 
itching was a prominent symptom were 
treated by topical application of a cream 


contaning 2 


cohol and 1 


The conditions ranged from nummular 


per cent pantothenyl al- 


per cent hydrocortisone. 
eczemes to neurodermatitis. 


\ favorable response was obtained in 


66 of 68 patients. The most striking 
results were obtained in atopic and 
infantile eezemas. In the latter cases. 
psychologic response was ruled out be- 
cause of the very young age of the 


infants. Healing and complete resolution 


of symptoms was obtained in many 


eruptions which had previously been 
resistant to all types of therapy. 


Kline reported in Med. Times [84 


148(1956)] that in 17 patients com- 
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during 


convalescence 


many indications for 


Niyadec 


high potency vitamin-mineral formula 


Nutritional adequacy helps to shorten disability follow- 
ing surgery, injury, or disease. 


is a comprehensive vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and thpse susceptible to nutritional deficiencies. 
Nutritional supplementation with MYADEC provides 
therapeutic potencies of nine important vitamins, and 
eleven important mineral and trace elements. 


Each ipsulk provides the benefits of 
n rals 

citamins 18 rean salts 

Vitamin Bw crystalline 5 meg lodine 0.15 mg 

Vitamin B, (riboflavin 10mg Manganes« 

Vitamin B Cobalt 0.1 mg 

(pyridoxine hydrochloride 2 mg Potassium 5.0 mg 

Vitamin B, (mononitrate) ‘ 10 mg Molybdenum 0.2 mg 

Nicotinamide (niacinamide) . 1l00 mg Iron 15.0 mg 

Vitamin C (ascorbic acid). . 150 mg¢ Copper 1.0 mg 

Vitamin A . «+ + 25,000 units Zin 15mg 

Vitamin D. — 1,000 units Magnesium 6.0 mg 

Vitamin E . Calcium 105.0 mg IP): 
Phosphorus 80.0 mg a 

MIYA Capsules are supplied in bottles of 30, 100, 250, and 1000 en” 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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parison tests were conducted with other 


agents used as controls. Among the 


controls were 1 to 214 per cent hydro- 


cortisone, hydrocortisone in an acid 
base, fluorohydrocortisone. the panthen- 
ol cream base. systemic hydrocortisone. 
with the 


panthenol - hydrocortisone combination 


and x-ray therapy, Results 
were consistentls superior. No evidence 
of sensitization and no adverse reactions 
to the preparation were noted. This 
preparation combined the anti-pruritiv 
effects of hydrocortisone with the bac- 
teriostatic, epithelizing and antiinflam- 


matory effects of pantotheny! alcohol. 


Buclizine 


Buclizine is a member of a new class 


of antihistaminic preparations which 


Gpecific therapy 


for the triad of 


FLUID 
RETENTION 


has been shown experimentally to ex- 
hibit marked protective activity against 
injected histamine. Clinical tests were 
made in order to evaluate these proper- 
ties in the long-term administration of 
From December 1953. to 
1954. 70 patients took the 


drug. Forty-two members of the group 


the drug. 
December 


had vasomotor rhinitis, 22 had allergi: 
In all 


patients symptoms were moderate or 


rhinitis, and six had urticaria. 


severe. and relief by other measures had 
The 


scribed was 75 milligrams of buclizine 


not been obtained. amount pre- 


daily in three divided oral doses. While 
one patient took the drug for 233 days. 
the average period was four months. It 
was not possible to apply all tests to all 
patients, Urinalyses followed regularly 
in 50 patients indicated no evidence of 
renal dysfunction; 20 patients showed 


no evidence of hepatic functional ab- 


promenstusall tension 


~PAMBROMAL 


TABLETS 


Each tablet contains: 


Pamabrom (to neutralize the 
antidiuretic hormone) 


Dextro-amphetamine sulfate 
(to elevate the mood) 


Carbromal (to relax tension) 130 mg. 
Salicylamide (to relieve pain) 250 mg. 


50 mg. 


2.5 mg. 


Bottles of 24 and 100 tablets 


WHITTIER LABORATORIES cricaco ti, 
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Chloral 
Compound 


for the 
pattern of 


PERICLOR 


petrichioral (pentaerythritol chiral) 


CAPSULES 


“With pentaerythritol chloral (PERICLOR! an average 
of two hours more sleep was obtained with one-third 
to one-half the usual dose of chloral hydrate, and the 
disadvantages of both chloral hydrate and the barbitu- 
ates were avoided.” 

PERICLOR is a new non-barbiturate hypnotic-seda- 
tive that brings on natural sleep quickly. When patients 
awake they feel refreshed and alert. There is no evi- 
dence of habituation—or gastric upset. 


Gatski found PERICLOR 97.8% effective in 251 
patients. 


DOSAGE: 
Sedative—1 capsule q. 4-6 hours 
Hypnotic—2 capsules on retiring 


+AVAILABLE: Bottles of 36 


1. Gatski, 8.L., Pentaerythritol chioral: a new agent for hypnosis 
and sedation: Am. Pract. & Dig. Treat. 6:1885 (Dec.) 1955 


IVES-CAMERON COMPANY 


Philadelphia |. Pa 
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normality, and in 33, no irregularities 
in the blood picture were observed. 
Seventy-four per cent of the group were 
free from side-effects, and in the re- 
maining 26 per cent, they were minimal 
consisting mostly of drowsiness and 
dryness of the mouth. In 64 per cent 
of the patients with vasomotor rhinitis 
relief was moderate to excellent anid 
mild in seven patients. In 15 of the 
22 patienis with allergic rhinitis, reliei 
was moderate to excellent, and slight 
in four. Five of the six patients with 
urticaria were greatly improved. The 
authors. I. W. Schiller and Francis C. 
Lowell. Journal of Allergy {27:05 


(1956) ] found the drug effective in 


relieving perennial allergic rhinitis, 
vasomotor rhinitis, and urticaria. One 
noticeable difference between the ex- 
perimental and clinical action of bucli- 
zine was the shorter period of activity 


in men. 


Stability of Ascorbic Acid 
Solutions 

The stability of ascorbic acid to oxi- 
dation was studied by Jensen and re- 
ported in Dansk Tidsskr. Farm. (29: 
125(1955) ], through J. Pharm. Pharm- 
acol. [8:150' 1956) | 


tions containing 2 per cent ascorbic 


\queous solu- 


acid were heated for prolonged periods 
at 90 or 100 C. in an oxygen-free 
atmosphere, in equilibrium with oxygen 


in air. and at an intermediate concen- 


NEEDS IRON— 


and most prenatal patients do, give it as 
CALFERBEE (Smith) 


Iron as ferrous sulfate exsiccated—tribasic calcium 
phosphate—essential vitamins 


CALFERBEE LACTATE (Smith) 


phosphorus free 


Iron as ferrous sulfate exsiccated—calcium lactate— 
dried aluminum hydroxide gel—essential vitamins 


Tablets are easy to swallow, coated to prevent rapid 
disintegration in the stomach, therefore well tolerated. 
Economical, too. Choose the one which supplies calcium 
in the form you prefer. 


CARROLL DUNHAM SMITH PHARMACAL CO. 


NEW BRUNSWICK, N. J. 
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antihistaminic benefits of Benadryl 
neutralizing action of zirconium 


ZIRADRYL LOTION 


loride with 


an old favorite in a new form 


ZIRADRYL Lotion provides the same recognized clinic il advantace 
as ZIRADRYL Cream. Antihistaminic-ant pruritic properties of Benadry] 
are combined with the urushiol-neutraliz ng action of zircm m 


for ctlective prevention or treatment of ivy or oak pots 


protects against rhus dermatitis 


if applic d before or soon after exposure 


relieves rhus dermatitis 


and reduces spre ading if applied alter dermatitis ; ppears 


ZIRADRYL Lotion pp! nf e } 


ZIRADRYL Cr pplied nl 


tubes 


Benadryl® H 

| 
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“The really old people are those 10 
years older than myself.””? 


“In the lay mind, anyone past 60 is 
ready for the discard ...? 

™ there are only three principal 
phases in the span of life: infancy, 
adolescence and senescence.” 


“One finds alert, interesting, active 
folks in the 80's and, on the other 
hand, there are people in the 20's and 
30's who have all the characteristics 
of old age.’ 


THE REAL OUESTION 

lo the physician on the firing line of 
daily practice, the question of “how old 
is old?’ seems academic. lo him, a more 
How can I allay the 


oj 
aging 


FIVE PROBLEMS IN AGING 


valid question is 


effects of the process?” 


The answer, according to most author- 
ities, is manifold, for five treatable 
problems seem to predominate. One, ob- 
viously, is gonadal hormone decline. An- 
other is mild anemia. A third is the 
decreased production of gastric and 
digestive enzymes. Mineral-vitamin de- 
ficiency is the fourth. And the fifth — 
perhaps most important — is inadequate 
high-quality protein intake. 


THERAPY FOR AGING 


Judging from this confused clinical pic- 
ture of aging, therapy for the problem 
would appear difhcult. However, most 
physicians agree that a product which 
could correct most or all of these five 
commonest problems would remove past 
obstacles to satisiactory response. Such a 
product would, essentially, be true “pre- 
ventive geriatrics. 


NEOBON'S COMPREHENSIVE FORMULA 


NEOBON®, a product of Roerig research, 
is a blended combination of the five 
most commonly indicated factors for pre- 
vention or treatment of the nonacute 
conditions of aging. Each soit, soluble 


capsule prov ides: 


Non-stimulatory gonadal 
hormone replacement 


balanced hematinic component 
digestant enzyme replacement 


specially formulated mineral- 
Vitamin combination 


new lysine, for protein 
improvement* 


HOW Is oLp ? 
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* Protein deficiency among the aging 
apparently stems from their excessive 
intake of white-flour foods which furnish 
incomplete protein of low biologic 
value. White bread protein, for exam- 
ple, has been shown by nutrition studies 
in animals® to be deficient only in the 
amino acid, lvsine. In human subjects 
metabolic determinations indicate that 
the addition of supplemental lysine to a 
basal white-flour protein diet can con- 
vert a negative nitrogen balance into a 


positive one.® 


A WORD ABOUT 
SYMPTOMATOLOGY 

In spite of jokes to the 
contrary, the patient who 
states in the professional office that “old 


age is creeping up” is a rare bird indeed. 


Seldom is old age the presenting com- 
plaint. Thus the physician, alter cor- 
recting the specilic complaints, must 
re-evaluate the whole person to judge his 
candidacy lor “preventive geriatrics.” 


Such people have much to gain from 
NEOBON therapy. The rewards are fuller, 
more active, more pleasurable years for 
patients past 40. The daily dose (3 cap- 
sules) of NEOBON provides: 


Methyitestosterone . © © © 3 mg 
Ethinyl Estradiol . 0.018 me 
Pancreatic Substance***,. . . . « « « « 150 mg 
Glutamic Acid 


6,000 U.S.P. Units 
600 U.S.P. Units 


Vitamin A (Palmitate 
Vitamin D (irradiated Ergostero! 


Vitamin E (as Tocopheryl Acetate) . . 15 
Caicium Pantothenate 15 meg 
Thiamine Mononitrate (Vitamin B,) . . . . 1.5 mg 
Riboflavin (Vitamin B, 1.5 mg 
Pyridoxine Hydrochloride (Vitamin Bg 1.5 mg 
Niacinamide 150 mg 
Ascorbic Acid (Vitamin C 150 mg 
Vitamin (Oral Concentrate mcg 
Folic Acid © © « « 
Liver-Stomach Substance 300 mg 
iron (from Ferrous Giuconate “i 10.2 


«10 


Cobalt (from Cobaltous 
odium Molybdate 


2 
l 
Molybdenum (from Sod 2 me 
Copper (from Cupric Sulfate _ een «6 1 meg 
Manganese (from Mangan sulfate 1 me 
Magnesium (from Magnesium Sulfate) . .. . 6 me 
lodine (from Potassium lodide oe « mE 
Potassium (from Potassium Suifate) . ... . 5 me 


Zinc (from Zinc Sulfate oa oe 1.2 mg 
**Enzymatically active defatted material obtained from 
1,500 mg. whole fresh liver and stomach 
***Enzymatically active defatted material obtained from 
750 mg. of whole fresh pancreas 
Dosage 3 capsules daily, with meals. 
Supplied: Botties of 60 capsules, prescription only. 


NEW NEOBON 


A GERIATRIC TONIC 


Now also available for vour considera- 
tion is NEOBON Liguip, which provides 
hematinic action, improved carbohy- 
drate and protein utilization, gonadal 
and thyroid hormone supplementation 
and a mild antidepressant action. 

Phe pleasant tasting liquid is espe- 
cially indicated when a combined attack 
against nutritional, physiological and 
mental depression is indicated. Each tea- 


spoonful (5 cc.) of pleasant-tasting 
NEOBON LIQUID contains: 


Ferrous Gluconate . . . © © 30 mg 
Ascorbic Acid . eee eee 6 6 50 mg 
Folic Acid. «© « « 167 mcg 
Ethinyl Estradiol . . «© 1 mcg 
Methyitestosterone . . © © © @ 1 me 
Liver Fraction | eta 25 mg 
Ethy! Alcohol . 0.5 cc 


Dosage: One teaspoonful twice daily before meals, or as 
required 
Supplied: in 16 fluid ounce bottles, prescription only. 
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tration. The pH was varied from 2.55 
to 9.90. 
acid after the heating indicated that the 
amount of oxygen had little difference 
in effect. 


Determination of the ascorbic 


The less acid solutions show- 
ed a marked drop in pH. Decomposi- 
After 


heating at pH 1.1. considerable pres- 


tion was slowest at pH of 6.3. 


sure was developed in sealed ampuls 


because of CO. formation. 


The Effect of Antiemetic Drugs 
on Postanesthetic Nausea 


\ controlled study was made of the 
effect of 50 mg. of chlorpromazine. 100 
mg. of dimenhydrinate, and 100 mg. or 
150 mg. of pentobarbital sodium on 
postoperative nausea, vomiting and 
retching in 554 patients who had nitrous 
oxide-ether anesthesia. 

The results reported by Knapp and 
1.A.M.A. [60:376(1956) 


indicated that 50 mg. of chlorpromazine 


Beecher in 


and 150 mg. of pentobarbital sodium 
effective 


the postoperative symptoms mentioned. 


produced an reduction in 
However. dimenhydrinate and _pento- 
100 failed to 
The effective 


drugs also produced undesirable symp- 


barbital in mg. dosage 


provide such reduction. 


toms of prolonged waking time, hypo- 
tension of serious nature. and, with the 
use of pentobarbital, considerable con- 
fusion and excitement. 

The authors concluded that it would 
not be wise to employ 150 mg. of 
pentobarbital sodium or 50 mg. of 
chlorpromazine for the routine prophy- 
laxis of postoperative nausea, vomiting 
and retching. 
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Bromide Intoxication Treated with 
Mercurial Diuretics 


Eleven patients hospitalized with 


chronic bromide intoxication 


treated by 


were 
the administration of sodi- 
then 
ammonium chloride for three davs, On 
the third day of each 


mercuhvdrin was 


um chloride for three days and 


series 2 ml. of 
administered. Ae- 
fm. J. Med. 
Holley 


sodium 


cording to their report in 
20-1001 1956) | and 
that with 
chloride increased the average bromide 
60 With 
monium chloride, there was an average 
130 the 9 
patients treated with mercuhydrin and 
the 
from 


Hussar 


found mercuhvdrin 


excretion by per cent. am- 


increase of per cent. In 


sodium or ammonium chloride 


serum bromide level decreased 


an average of 236 mg. per cent to 75 


mg. per cent in 9 days, 


The the fol- 


lowing treatment schedule: 6 Gm. of 


authors recommended 


ammonium chloride per day in divided 
ml. of 


every 


with 2 mercuhyvdrin in- 


third 


doses 
tramuscularly second or 


day. 


Vitamins Combined with Tetra- 
cycline in Pediatric Infections 


Various pharyngeal and _ respiratory 
tract infections common in children weie 


treated in 50 cases with a combinatiou 


“MEDIOLIZ” ANSWERS 


from page 6la 
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yadec 


high potency vitamin-mineral formula 


Nutritional adequacy helps to shorten disability follow- 
ing surgery, injury, or disease. 


\MIYADEC isa comprehensiy e vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and those susceptible to nutritional deficiencies. 
Nutritional supplementation with MYADE‘ provides 
therapeutic potencies of nine important vitamins, and 


eleven important mineral and trace elements. 


Each c ipsule provide s the benefits of 


pine rals 


vitamins (as inorganic salts) 


Vitamin B,, crystalline . . Smeg lodine 0.15 mg. 
Vitamin B, (riboflavin) . 10 mg Manganese . 1.0 mg. 
Vitamin B Cobalt 0.1 mg 

(pyridoxine hydrochloride) 2 mg Potassium 5.0 mg 
Vitamin B, ‘mononitrate) . 10mg Molybdenum 0.2 mg 
Nicotinamide (niacinamide) 100 mg Iron 15.0 mg 
Vitamin C (ascorbic acid) . 150 mg Copper 1.0 mg 
re 25,000 units Zinc 15mg 
VitaminD. . 1,000 units Magnesium. 6.0 mg 


Vitamin E . 5 LU. Calcium . 105.0 mg 
Phosphorus. 80.0 mg 
MYADEC Capsules are supplied in bottles of 30, 100, 250, and 1000 


PARKE, DAVIS & COMPANY DETROIT, 
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IN WOMEN, 


the preferred broad spectrum 
antibiotic preparation is 


MYSTECLIN 


STECLIN-MYCOSTATIN (SQUIBB TETRACYCLINE-NYSTATIN) 


Usual broad spectrum antibiotic therapy may be 
followed by vaginal moniliasis. Mysteclin supplies 
well tolerated broad spectrum therapy without 
subsequent vaginal moniliasis.* 


*Stone, M. L., and Mersheimer, W. L.: ‘“‘Comparison of 
side effects of tetracycline and tetracycline combined 
with nystatin.’’ Antibiotics Annual 1955-56, New York, 
Medical Encyclopedia Inc., 1956, p. 862. 


Oral antibiotic therapy may cause an 
overgrowth of monilia in the vagina, pro- 
ducing vaginal moniliasis with vulvar . 
pruritus and vaginal discharge. All 
women are susceptible, but this complica- 
tion is especially frequent in women who 
are pregnant or diabetic. In many cases, 
the woman fails to inform the physician 
through embarrassment or failure to re- 
late the condition to preceding antibiotic 


therapy. 
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vaginal moniliasis: 
an increasingly 
common complication of 
antibiotic therapy 
“... wide use of penicillin and broad 
spectrum antibiotics, with resultant 
disturbance of vaginal bacteriology 
has increased markedly the inci- 
dence of yeast and fungus infec- 
tions of the vagina... . Before 
advent of the wonder drugs, rela- 
tionship of trichomonas to monilia 
was roughly four to one in the usual 
office practice. Within the past eight 
years the ratio has been reversed 
with three monilia problems to one 
of trichomonas.” 
Lee, A. F, and Keifer, W.S.: 

Northwest Med. 53:1227 (Dec.) 1954. 
“Vaginal moniliasis...is quite 
common and the incidence may well 
have been increased following the 
extensive use of the broad-spectrum 
drugs or prolonged oral use of 
penicillin.” 


Welch, H.: Editorial, 
Antibiotic Med. 2:79 (Feb.) 1956. 


MYSTECLIN 


the only broad spectrum antibiotic 
preparation that: 

1: provides the antibacterial activ- 
ity of tetracycline and 

2:protects the patient against mon- 
ilial superinfection 


Mysteclin Capsules contain 250 meg. 
Steclin (Squibb Tetracycline) Hydro- 
chloride, a well tolerated broad spec- 
trum antibiotic, and 250,000 units Myco- 
statin (Squibb Nystatin), the first well 
tolerated antibiotic active against fungi. 
Minimum adult dosage: 1 capsule q.i.d. 
Supply: Bottles of 16 and 100. 

also available: MyYsTecLIN Half Strength 
Capsules (125 mg. Steclin Hydrochloride 
and 125,000 units Mycostatin): Bottles 
of 16 and 100, 


A PARTIAL LIST OF 
INDICATIONS FOR MYSTECLIN 


When caused by tetracycline-susceptible organ- 
isms, the following conditions are among those 
which may be expected to respond to Mysteclin: 


Abscess Metritis 
Bronchiectasis Osteomyelitis 
Bronchitis Otitis Media 
Bronchopneumonia Peritonitis 
Burns, Infected Pertussis 
Cellulitis Pharyngitis 
Cervicitis Pneumonia 
Chancroid Psittacosis 
Colitis Pyelonephritis 
Cystitis Q Fever 


Rocky Mountain 
Spotted Fever 


Diarrheas, Infectious 
Dysentery, Amebic 
Dysentery, Bacillary Salpingitis 

Empyema Scarlet Fever 
Endocarditis, Bacterial Scrub Typhus 
Epididymitis Sepsis, Puerperal 
Furunculosis Septic Sore Throat 
Gastroenteritis Septicemia 
Gonorrhea Sinusitis 

Granuloma Inguinale Skin Graft Infections 
Klebsiella Pneumonia Surgical Prophylaxis 


Laryngitis Tonsillitis 
Lymphadenitis Tracheobronchitis 
Lymphangitis Tularemia 
Lymphogranuloma Typhus 

Venereum Urethritis 
Mastoiditis Vesiculitis 
Meningitis Wounds, Infected 


It is impossible to predict with certainty 
in which patients clinical moniliasis may 
develop as a result of broad spectrum 
antibiotic therapy. 

However, the added protection af- 
forded by Mysteclin against monilial 
superinfection is especially important 
when antibiotic therapy must be pre- 
scribed in high dosage or for prolonged 
periods. 

It is also particularly important in 
women; in debilitated, elderly, or dia- 
betic patients; in infants (particularly 
prematures); in patients for whom con- 
comitant cortisone or related steroid 
therapy is prescribed; and in individuals 
who have developed a monilial complica- 
tion on previous broad spectrum therapy. 


“mysrecun’ @, ‘stecun’ ano ‘mycosratin’ © 
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of vitamin factors and tetracycline. 
Children over 3 vears old received a 
daily total of 750 mg. tetracycline, 225 
, mg. ascorbic acid, 7.5 mg. thiamine hy- 
relieve drochloride, 7.5 mg. riboflavin, 75 mg. 
. niacinamide, 15 mg. calcium pantothe- 
futile nate, 1.12 mg. folie acid, 3 a. vita- 
fretful min B,.. 15 mg. pyridoxine, and 1.5 
° mg. vitamin K, For children under 3 
teething vears of age the dose was one-half the 
pain above. This dose was divided into six 
portions and was given for 2 to 3 days 

after the patient became afebrile. 
Andelman and Nathan reported in 
Intibiot. Med. 2:45(1956)] that the 
PRESCRIBE NUM-ZIT, course of the infections appeared to 
A RATIONAL, LOCAL SOOTHING LOTION be materially shortened by the therapy. 
NUM-ZIT, dabbed on baby’s tender more than could have been expected 
gums, soothes pain almost instantly. with tetracycline alone, and there were 
Acts locally, with no danger of no secondary infections. In addition. 
systemic overdosage or side actions: there were no gastrointestinal side 
Avoids central depressants, effects and a complete absence of any 
analgesics or sedatives other side reactions. Usually, 5 to 6 
VUM-ZIT contains benzocaine, days of treatment were all that was 


alcohol. menthol, glycerine, in 3 
necessary and, in no case was therapy 
a pleasant tasting base. Sanitary 


applicator in each pat kage. continued more than 12 days. 


N U M = Z I T Chemotherapy of Urinary 


Teething Lotion Tract Infections 


FREE supply for clinical test; send coupon Chemotherapy combined with local 
7 anesthesi as e 

Purepac Corporation anesthesia was € mployed mn the tre = 
P.O. Box 86, Dept. MT-6 ment of 86 female patients with cysti- 
Lenox Hill Sta., New York 21, N. ¥ 


tis, according to a report by Toland 
end me trade package . : 
Teething Lotion for clinical test. ' and Schwartz in J. {. V. 4. [ 106 2542 
M.D ; (1956) }. Treatment consisted of two 
‘ ’ tablets of Urosulfin 3 or 4 times a day. 
treet 
‘ asin : Each tablet contained 250 mg. of sul- 
famethylthiadiazole and 50 mg. of 2.6- 


liamino-3-phenylazopyridine hydrochlo- 


ride. 
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antihistaminic benefits of Benadryl 
neutralizing action of zirconium 


ZIRADRYL LOTION 


Benadryl* Hydrochloride with Zirconium 


an old favorite in a new form 

ZIRADRYL Lotion provides the same recognized clinical advantages 
as ZIRADRYL Cream. Antihistaminic -antipruritic properties of Benadry] 
are combined with the urushiol-neutralizing action of zirconium 

for effective prevention or treatment of ivy or oak poisoning 


protects against rhus dermatitis 


if applied before or soon after exposure, 


relieves rhus dermatitis 


and reduces spreading if applied after dermatitis appears 


ZIRADRYL Lotion is supplied in 6-ounce bottles 
ZIRADRYL Cream is supplied in l-ounce tubes. 


¢ 
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VITAMINS LEOERLE 
= 
COMPLEX 


in 


poten 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 
effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HC! (B,) 10 meg. 
Riboflavin (B,) 10 me. 
Niacinamide 50 me. 
Pyridoxine HC! (B,) 5 me. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 meg. 
Vitamin By 15 mcgm. 


Folic Acid 3 meg. 


Lederie} 


LEDERLE LABORATORIES DIVISION 


AMERICAN Goanamid 
PEARL RIVER, NEW YORK 


Pat. OFF 
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Forty-eight patients had complete re- 
lief of symptoms with negative urine 
findings within 24 ‘hours, usually. The 
rapid relief from symptoms occurred 
before any chemotherapeutic effect could 
he expected. The antibacterial action 
was apparently not reduced by _ the 
presence of the local anesthetic. Th: 
most commonly encountered microor- 
ganism was Escherichia coli. 

The authors pointed out that chemo- 
therapeutic treatment alone is not ade- 
quate in controlling chronic cystitis. 
The causative lesion should be located 


and treated. 


Neomycin in the Treatment of 
infections in the Urinary Tract 
There has been clinical evidence that 
neomycin would be a potent factor in 
controlling infections in the urinary 
tract. The authors. R. J. Roantree and 
L. A. Rantz of San Francisco. Anti- 
Vedicine [11:103(1956)]. ad- 


ministered neomycin intramuscularly to 


hiotic 


20 patients with urinary infections that 
had proved resistant to other antibiotics. 
Except in two instances, the dose did 
not exceed 1.0 Gm. per day: the dura- 
tion of treatment was five days or less. 
Following initiation of therapy, a mark- 
ed change was noted in all urine cul- 
tures, and in 15 the first cultures were 
sterile. The other five cases showed cul- 
ture of Pseudomonas aeruginosa. In 
seven instances, reinfection occurred at 
a later date. The clinical results of the 
use of neomycin were considered grati- 
fying. In those cases in which the 


128 


MEDICAL TIMES 


q 
| 
ts 
4 
j 
i 
j 
| 
\ 
| 
4 
4 Sera 
Continued on pag = 
130a 


A ~ | 
| 
[peg Piarrheg att "Thea Con 
Potent antiba Ve Form Ming. For the 
Well-fo, Titateg bow and Proteny:* “OMbines 
fo. ned Stools For Promotes d active 
kaolin diarrhe, Utine Manag. Pens of 
9 M8 ofc ™Mon rec 
Strep 
= 


MODERN THERAPEUTICS 


pag 


urinary infection was the chief com- 
plaint, the lowered temperature and 
relief of symptoms were prompt. In 
cases where the infection was a sec- 
ondary condition, its alleviation was 
a helpful contribution. While no specific 
test for hearing was carried out, no 
loss of auditory acuity was noted, nor 
were there any toxic residual effects in 
the group studied. However in the 
presence of renal disease resulting in 
nitrogen retention, neomycin should not 
be used except in cases of extreme 


emergency. 


Zoxazolamide in the Treatment 
of Rheumatic Diseases 

A new type of muscle-relaxant drug. 
zoxazolamide (Flexin), has been found 
to act as a depressant on the central 
nervous pathways and thus to relieve 
spasm of striate muscles. Richard T. 
Smith and his associaies of Philadel- 
phia, Journal of the American Medical 
Association [160:745(1956)]_ utilized 
the drug in treating 100 patients suf- 
fering with rheumatoid spondylitis, 
fibrositis, cervical root syndrome, peri- 
pheral rheumatoid arthritis, acute torti- 
collis and post-traumatic muscle spastm 
of the low back. Tablets containing 
250 mg. or 500 mg. of zoxazolamide 
were used. The average dose was 500) 
mg. three or four times daily. As a re- 
sult of the therapy, 41 patients were re- 
lieved of stiffness and aching within 
half an hour of ingesting the tablets: 
in 44 patients only very mild stiffness 
and aching were present an hour after 
taking the drug. Patients whose chief 
disability was attributable to muscle 
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spasm received the greatest benefit. In 
some instances, flexion deformities of 
the trunk which had been present for 
years were markedly improved. In 
thirty patients with fibrositis, the 
response to zoxazolamide was excellent. 
On the whole, side-effects were not 
severe, and in all but 13 instances the 
patients were able to continue therapy. 
some on a decreased dosage. In casvs 
where “engestic-coated” tablets have 
been used, epigastric side-effects have 
been mild. The authors are of the 
opinion that in zoxazolamide a very 
satisfactory  striate-muscle-relaxant is 


available. 


Treatment of Intestinal Amebiasis 
with Bismuth Glycoly! Arsanilate 
Bismuth glycolyl arsanilate ( Milibis) 
was given to 83 patients with chronic in- 
testinal amebiasis. The course of treat- 
ment was three 0.5 Gm. tablets a day 
for 8 days, According to the report of 
Milzer, Levy and Soniewicz in Antibiot. 


Diagnos1s, Please! 
ANSWER 


(from page 25a) 
FIBROUS DYSPLASIA 


Formerly designated as leontiasis 
ossea. Note widening of diploe 
with irregular cyst-like areas 
amongst which are interspersed fi- 


brous areas, 
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during 
convalescence 
...one of 


many indications for 


Viyadec 


j high potency vitamin-mineral formula 


Nutritional adequacy helps to. shorten disability follow- 
ing surgery, injury, or disease. 

ADE Cis a comprehensive vitamin-mineral aid. As a 
dietary adjunct it helps meet needs of undernourished 
patients and those sus¢ eptible to nutritional deficiencies. 
Nutritional supplementation with MYADEC provides 
therapeutic potencies of nine important vitamins, and 
eleven important mineral and trace elements. 


Each © ke prov ides the benefits of 
minerals 

vitamin (as inorganic salts) 

Vitamin B,, crystalline 5 mcg lodine 0.15 

Vitamin B, (riboflavin) 10 m¢ Manganese 10 

Vitamin B Cobalt 0.1 mg 

pyridoxine hydrochloride 2 Potassium 5.0 me 

Vitamin B, (mononitrate 10mg Molybdenum 0.2 m¢ 

Nicotinamide (niacinamide 100 mg Iron 15.0 mg 

Vitamin C (ascorbic acid) 150 mg Copper 1LOme 

Vitamin A 25,000 units Zir 15 me 

Vitamin D 1,000 units Magnesium 6.0 mg 

Vitamin E . 51.U Calci am Ip): 
Phosphorus 80.0 mg 

MYADI Capsuk S are supplic d in bottles of 30, 100, 250, and 1000 "eo* 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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antispasmodic 


useful in 


TENSION 


ANXIETY 


Centrine is Bristol Laboratories’ 
brand of aminopentamide. 


BRISTOL LABORATORIES INC. 
Syracuse, N. Y. 


MODERN THERAPEUTICS 


Ved. 1956) |, 70 or 84.5 per cent 
of the patients were cured. This was 
substantiated by stool examinations 
twice a month for an average period 


of 547 davs. 


tions, on an average, were made per 


At least 30 stool examina- 


patient. Of the 13 failures, 12 responded 
to a second course of therapy. Side re- 
actions, including nausea. diarrhea and 
eramps. were observed in 22 patients. 
The remainder, 61 patients, had no side 
reactions. None of the reactions en- 
countered were severe enough to inter- 
fere with the completion of the course 


of therapy. 


The Use of Salicylamide and 
Acetylsalicylic Acid in Recurrent 
Urolithiasis 

The solubility of calcium phosphate 
Gluco- 


ronides are normally present in th 


is increased by glucuronides. 
urine. It has been found. however, that 
the excretion of glucuronides can be in- 
creased by administering compound- 
which are excreted as glucuronide cor 
jugates. Prien and Walker reported in 
1.AM.A. [160:355(1956) | that the ad- 
ministration of 2 Gm. of acetvlsalicylic 
acid a day increased the urine glucuro- 
nide content from 2 to 4 times. Later it 
was found that a like dosage of salicyla- 
mide would produce a greater increase 

The authors administered the above 
compounds to 19 patients, who had a 
history of recurrent calcium-containing 
renal calculi, oyer a period of 18 to 24 
months. Some had existing calculi 
while others had had a stone episode 
within a year. Therapy was continued 


for 18 to 24 months. 


STRESS 
C BARBITAL 
TABLETS 


In 17 of the patients there was no 


| 


recurrence of renal stones or increase in = 
the size or density of existing stones. 
In eight patients requiring indwelling 
atheters, no  encrustation occurred. 
These urethral catheters had previously 


been obstructed with encrustations with- 


action 


and other muscle 


= 
in 1 to 2 weeks. - = 
The authors concluded that the use 
salicylates to prevent the recurrence 
of calcium-containing urinary evaleuli is Seas 
promising therapy. 4 SEE 
se 
Comparative Studies with 
Penicillin G and Penicillin V ina tee 
Benzyl penicillin (G) and phenoxvy- - = 
methyl penicillin (V) were administer- ry = = 
ed to the same subject. a healthy adult 3 N 
male. and the results, with respect to 28 = 
serum concentration and excretion, com- = 6 
pared. Heatley reported in Antibiot. Sere 
egve 
Ved. {2:3311956)) that. following the Ses = 
intravenous administration of each Biles 
penicillin, penicillin V showed a slightly 2265 3 
higher serum level. However, both Stes 
penicillins apparently escaped into the 25 
tissue spaces very rapidly and also are . 2>;E& 3 
excreted rapidly. Fifty per cent of the > is) Pace ~ 
total excreted appeared in the urine qj: 
within 15 minutes of injection. F 
Penicillin V was effectively absorbed ¢ 
from the gastro-intestinal tract. 20 to - 
~ ye = = & Zz Sf 
25 per cent of the dose appearing in 
the urine. whether taken fasting o1 


after a meal. The total excretion of 
penicillin G when taken after a meal. 
whether buffered or not. was only !5 
or less than that of penicillin V. The 


total excretion of benzathine penicillin Menley & James, 


G was similar to that of penicillin V. 
When penicillin V was taken after a Limited 


meal, therapeutically effective serum 91-27 138th Place 
levels did not appear for 12 to I's Jamaica 35, N. Y. 


—Continued following page 
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hours later than when taken fasting. 
However, they persisted for at least 
hours longer. 


Serum Concentrations Following 
Oral Administration of 
Penicillin V 

An oral dose of 600.000 units of 
penicillin was given once to each of 10 
persons and once to each of 20 persons. 
It was found by Helmy and El Boro- 
lossy, according to their report in J. 
Pharm. Pharmacol. {8:33(1956)] that 
the mean serum concentration was high- 
est at 1 hour and gradually tapered off 
during the next 3 or more hours. After 
the dose of 600,000 units, the peak 
mean serum level was 0.47 units pet 
ml. while after the 100.000 unit dose 
it was 0.19 units. Wide variation from 
one individual to another was noted. 


Urinary levels were detectable after 1 
hour and reached a maximum of a 
mean level of 430 units per ml. after 
2 hours. Again. individual variation 
was wide. A mean urinarv level of 
1.3 units per mil. was still detected 
after 12 hours, 


Upper Respiratory Infections 
Reduced with Vitamin P Complex 
and Ascorbic Acid 


In an effort to reduce absenteeism 
from industry, Finch reported in Tri- 
State Med, J. (1956) that capsules 
containing 100) mg. of the water 
soluble citrus bioflavonoid complex with 
100 mg. of ascorbic acid were adminis- 
tered upon the development of coryza 
with or without fever and with or with- 
out bronchitis. Doses of 6 to 12 cap- 
sules were administered daily in 136 
cases, Among the first 65 cases 14 
obtained excellent results with no lost 
time from work, 39 had marked im- 


“Combinations... 
produce fewer side effects...” 


Waldron, J.M., et Am. J. M. Sc. 230-551 (November) 1955. 


rauwolfia 


protoveratrine 


Dibenzylineyt 


for moderately severe to severe hypertension 


Smith, Kline & French Laboratories, Philadelphia 


*&T Reg. US. Pat. Of. 
17.M. Reg US. Pat. Off. for phenoxybenzamine hydrochloride, 
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WHICH WOULD YOUR PATIENTS | PREFER? 


| é ONE-HALF GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS 


or only § 
AMCHRLOR 


ONE GRAM ENTERIC-COATED 
AMMONIUM CHLORIDE TABLETS (Brewer) 


*“Easy-to-swallow” AMCHLOR is processed in such a manner that 
each enteric-coated tablet contains 1 Gram of ammonium chloride 
and yet is not much larger than the 7% gr. enteric-coated tablet. 
Thus the same dose can be given with only one-half the number 
of tablets. 


bottles 
FROM COAST TO COAST both physicians and patients are show- of 
ing a decided preference for AMCHLOR. ine 
500 


The next time you prescribe ammonium chloride 
specify— 


AMCHLOR - 
THE ONE GRAM entericcoated tablet 
of ammonium chloride 


for your patients’ convenience! 


For samples just send your Rx blank morked 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETISUS.A. — 


| 
: and 
| 
— 
EST. 1852 


Give your patient that extra lift with “Beminal” 817 
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provement with no absenteeism, while 
12 showed no improvement. In the 
next 71 cases the above therapy was 
combined with other supportive meas- 
ures. Among this second group. 28 had 


excellent results, 37 marked improve- 
Results 


18 to 12 


ment, and 6 no improvement. 
were usually obtained within 


hours. 


Hesperidin, Ascorbic Acid 
and the Common Cold 


The authors. G. J. Boines and Steven 
Horose hak. Record ot 
Vedi ine 


bination of 


International 
169:73(1956)) used a com- 
hesperidin and ascorbis 
acid as a prophylactic measure to main- 
tain normal capillary integrity in a 
number of poliomyelitis patients. At 


the end of the winter, a number of 


these patients wanted to know if the 
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solution to puzzle on page Wa 
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with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817— each capsule contains: 


Thiamine mononitrate (B:) 25.0 mg. 
Riboflavin (Bz) ........... 12.5 mg. 
Nicotinamide are 75.0 mg. 
Pyridoxine HCl (Bs) ......... 3.0 mg. 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) 150.0 mg. 


Vitamin B:2 with intrinsic factor 
concentrate ..1/9 U.S.P. Unit 


New improved formula 


‘BEMINAL’ 


VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


or Ayerst LABORATORIES 


New York, N. Y. * Montreal, Canada 6668 
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pills they were taking “prevented colds.” 
This observation being interesting, a 
survey was made among the 48 patients 
who had been using the medication, 
and 40 reported no colds, or only one 
or two very mild attacks, During the 
next year the group continued the medi- 
cation which consisted of two tablets 
daily, each of them containing 100 mg. 
of hesperidin and 100 mg. of ascorbic 
acid. Reports were obtained from 42 
of the original group: 37 had had no 
colds and four had had three colds 
each which averaged three days in 
duration. The authors point out that 
these observations are not intended to 
establish clinical evidence of the effec- 
tiveness of hesperidin and ascorbic acid 
in the prevention of the common cold. 
These agents were employed by them to 
improve and maintain capillary resist- 
ance in poliomyelitis patients. This 
disease creates a tissue deficiency affect- 
ing the capillary system whose integrity 
is essential, and it has been shown that 
hesperidin aids in the absorption and 
retention of vitamin C. If these agents 
act favorably on infections in the upper 
respiratory tract, it would seem to be 
due to the fact of improved capillary 
resistance. These rather incidental find- 
ings may well form a basis for future 
study. 


The Use of Progesterone in 
Post-partum Psychosis 

Although its mode of action has not 
been clearly defined, the beneficial re- 
sults obtained by the administration 
of progesterone to sufferers from post- 
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partum psyv¢ hosis are most en ouraging. 
W. H. Bower and M. D. Altschule have 
reported their observations. made during 
a six-year period, in the Vew England 
Journal of Medicine [254:157(1956) }. 
Thirty-nine women who had had good 
personality organization before de- 
livery, and had become psychotic during 
the first few weeks of the post-partum 
period were studied, Forms of treat- 
ment differed according to the ideas of 
staff physicians, but included psycho- 
therapy, electric shock. insulin and 
progesterone, Thirty-four patients were 
given electroshock, insulin and/or psy- 
chotherapy alone or in various com- 
binations. Half of these women im- 
proved or went into maintained re- 
missions, and were discharged. Seven- 
teen patients went into remission fol- 
lowed by relapse (there was one sui- 
cide): additional courses of therapy 
resulted in the discharge of five. The 
remaining eleven patients were given 
progesterone as were five others who 
were given the drug initially. The usual 
dosage of progesterone was 100 mg. 
given intramuscularly daily for ten 
days, then doses of 150 mg. a day were 
given orally. In the case of the five 
patients who received progesterone as 
part of the initial regimen. four went 
into maintained remissions: in the othet 
eleven patients, ten went into remissions 
that were maintained. With the ad- 
ministration of progesterone added to 


the regimen, it appears that the once 
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(The doctor is Sun Yat-Sen.) 
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~ SPECIFICALLY FOR TOPICAL USE... 


gram-positive bacteria gram-negative bactena 


rm proteus pseudomonas 


streptococci 


YI 
YJ YY ff 


hye Fu 
Comparative inhibition of 
i entra 
Pseudomonas by Neo-Polycin 
impossit I (in the Fuzene base) 
case-ba intm and product A—a grease 


base ointment 


AND THESE ANTIBIOTICS nd she unique Fuzene base ARE AVAILABLE 


heomycin-bacitracin-polymyxin ointment 


NEO - POLY CIN wow. 


“Trademark the ideal antibiotic ointment for topical use 


PITMAN-MOORE COMPANY Division of Allied Laboratories, inc. 
INDIANAPOLIS 6, INDIANA 
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dreaded post-partum psychosis will al- 


most always terminate in recovery. 


Epilepsy Treated with Primidone 


Some earlier reports on the use of 


primidone (Mysoline) in the treatment 
of epilepsy have appeared in the litera- 
ture. Samuel Livingston and Don 
Petersen of Baltimore, New England 
Journal of Medicine | 254:327(1956) |, 
report their findings after administering 
the drug to 486 patients. Of this group, 
294 had taken anticonvulsants for at 
least six months: results of therapy in 
212 of these patients had been a reduc- 
tion in the frequency of seizures, and in 
the other 82 patients the medication had 
been completely ineffectual. The re- 


Tempules* 


*Controlled disintegration capsules of 30 mg. penta- 
erythrito! tetranitrate (PETN). Also available, Pen- 


tritol-B Tempules with 50 mg. butabarbita! added. 


mainder of the original group (192 
patients } had received no previous 
treatment. Primidone was administered 
to all patients; those who had been re- 
ceiving other medication were given 
the newer drug additionally. In_ the 
entire group under observation. 511 pa- 
tients had major motor seizures. 53 had 
minor motor spells, 12 had petit-mal 
spells, 41 had psychomotor seizures, 
and the others had the so-called mixed 
epilepsy. Two to four doses of prim: 
done were given daily in amounts total- 


5 to 2,000 mg. In tabulating 


ing 37 
results of therapy with primidone, it 
was found that the drug was effective 
only in the treatment of major motor 
epilepsy (grand-mal), in the other 
types of seizure benefits were not signifi- 
cant. In 57 per cent of the patients 
who had received only primidone, at- 


tacks were controlled completely; in 


‘to prevent [anginal] attacks 


One Pentritol Tempule on arising ond a 
second 12 hours loter protects your patient 
from anginal attack 24 hours o doy. With 
Pentritol’s continuous coronary vasodila- 
tion, no attacks are precipitated by medi- 
cation gop 


Write for literature and samples. 


VION co., CHICAGO 13, 


MEDICAL TIMES 


th 

gs 

& 
Me 

4 

“4 

{PENTRITOL 

the 

142a 


STRAIN 


must be avoided 


...as in HYPERTENSION 


DIR 


(COLLOIDAL Emuts 


FOR CHRONIC CONSTIPATION 


KONDREMUL belongs in the picture 


whenever strain-/ree elimination is a 
when the “going” is rough 
must.” The softening and infiltrating 


. KONDREMUL action of KONDREMUL results in a soft, 


(Puan) 
well-formed, easily passed stool ... with 


Contains 55% mineral oil; pleasantly 
flavored. In bottles of 1 pint no irritation, griping, or lenesmus. 


KONDREMUL is an outstanding mineral oil 


also available 
KONDREMUL With CascaRa — (1.66 Gm. emulsion because of its high stability and 
the extremely small, uniform size of its oil 
KONDREMUL WITH PHENOLPHTHALEIN — 
globules, each held firmly in an envelope 


0.13 Gm. phenolphthalein/thsp 
of Irish moss. No unpleasant leakage. 


THE &.L. PATCH COMPANY 


Stoneham, Massachusetts 
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THE HOMOGENIZED VITAMINS 


For the first time, all the of 
multivitamin drops are available in 
tablet. By a unique process, the vitamins — 
are then fused.into a 
solid, highly palatable form. 


the vitamins are absorbed and utilized 
much more efficiently than those in | 
— 
capsule. 
@ Better absorbed ond utilize 
@ Pleasant, candy-like flavor 
chewed, 
ss 
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formulas: 
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Schertal 
SIGMAGEN 


for old-fashioned “rheumatism” 
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in rheumatic disorders 


of the locomotor system 
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more complete compound 


for more complete relief 


SIGMAGEN 


most effective steroid — prednisone 0.75 

classic antirheumatic — aspirin 32 

stress Safeguard — ascorbic acid 20n 

excellent antacid— aluminum hydroxide 7§ 

combined for maximum benefit 

in primary f brositis in secondary fibrositis 
intramuscular accompanying 
periarthritic mild rheumatoid arthritis 
perineural osteoarthritis 
bursal interval gout 


\ 
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THE MEDICINAL USE 
OF PECTIN N.F. 


DESCRIPTION 


PECTIN N.F. is a purified polygalactu- 
ronic acid methy] ester. 


USES 
\ 1) Orally in gastrointestinal disorders: 
— particularly bacillary dysenteries and 


diarrheas. 
_ 2) In bulk laxative preparations. 


3) In pastes and ointments: for healing 
of wounds, burns and external ulcers. 

4) In emulsions: for medication and as 
a stabilizer. 


5) Postoperative bleeding: oral, topical 
or parenteral. 
antl 6) Plasma extender: clinical investiga- 
\ tion has placed Pectin Sols high on the 
\ list of plasma extenders. 
\ - 
\ 7) Pectin test meals: reportedly do not 
\ increase pepsin or acid production or 


alter the emptying time of the stomach. 


8) The detoxication mechanism of pectin 


~ 
A Me and its derivative galacturonic acid re- 
, duces many reactions caused by thera- 
peutic or toxic agen's. 
AVAILABILITY 


Exchange Brand Pectins and Pectin De- 
rivatives are supplied to pharmaceutical 
manufacturers and are available through 
them to the medical profession as thera- 
peutic ingredients in specialty products. 


PHARMACEUTICAL SALES 
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(Zoxazolaminet, McNeil) 


Dosage: Aduits—1 to 2 tablets three or four times a day with food or im- 
mediately after meals. Children—1 tablet two to four times a day. 


Supptiied: Yellow, scored tablets (250 mg.), bottles of 50. 


tes. 


*hieeive: Relief of skeletal muscle sposm without interference with normol function 
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Synthesized and characterized by McNeil Laboratories, FLexin 
relieves the disability and pain of skeletal muscle spasm—com- 
mon denominator of many musculoskeletc! and neurological 
disorders. “Its chief advantages ore oral route of administration, 


long duration of action, and minimal side-effects.’ 


FLexin provides superior and long-lasting—up to 6 hours — 
spasmolysis of voluntary muscle in low bock syndromes, fibro- 
sitis, stroins, sprains, and in noninflammatory rheumatic and 
arthritic disorders. In one preliminary report of 100 patients, 


FLexin demonstrated “...an 85% over-all effectiveness.’ 


Striking results are reported in cerebral palsy. “The administra- 
tion of zoxazolomine (Flexin) in 28 children, each of whom hod 
spasticity, produced a decrease of muscular tone on passive 


flexion in every instance.” 


Other studies indicate that Frexin is of value in a highly sig- 
nificant number of patients with multiple sclerosis,’* as well as 
in other spinol spasticity states, cerebral vascular lesions and 
parkinsonism. 

(1) Smits, Kren, Ny Peck, W. ond Hermonn, JAMA. 160:745 (Mer. 3) 
1956. (2) Amols, W.; AMA. 160:742 (Mor. 3) 1956. (3) Abrohomsen, E. H., ond Boird, 


W., JAMA, 160:749 (Mor, 3) 1956. (4) Rodriquer-Gomez, M.; Voldes-Rodriguer, A., 
ond Drew, A. JAMA. 160:752 (Mor. 3) 1956 


McNeil Loborotories, inc Philadelphio 32, Po 
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28 per cent of the patients in whom 
seizures had been reduced in number 
by other anticonvulsants, major seizures 
completely. Of the 
patients in whom all other drugs had 


were controlled 


proved ineffectual, 17 per cent were 
The 
quently noted side-effect, drowsiness, 
160 patients. 


ataxia, nausea and vomiting, and skin 


completely controlled. most fre- 


occurred in Dizziness, 
rashes were noted infrequently and were 
not serious. Therapy was interrupted 
in 13 patients. 


ACTH and Cortisone in the 
Treatment of Idiopathic Ulcerative 
Colitis 

Between 1930 and 1950, 250 patients 
with ulcerative colitis were treated at 
the Toronto General Hospital. Follow- 
up information was sufficient on 205 
patients to show that the mortality rate 
39.5 Of the cases in 


which causes were ascertained, the ma- 


was per cent. 


jority of fatalities followed peritonitis. 
During the next half decade, ACTH and 
cortisone were added to the regimen of 
109 patients in whom the diagnosis of 
ulcerative colitis had been established. 
Fifty-eight ACTH 


alone, 17 were given cortisone alone. 


patients received 
and the remainder received a combina- 
tion of the two. The average dose of 
cortisone was 300 mg. per day. When 
first available. ACTH varied somewhat 
in potency, a condition which has been 
eliminated. By the drip 
method, 10 to 30 units of ACTH are 
the 8-24-hour 


Results of the hormone treatment indi- 


continuous 


used during veriod. 


cated that about one case in four did 
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not achieve lasting benefit from the 
the 


gratifying degree of improvement be- 


hormone therapy. In others, a 
gan within a week and became maxt- 
mal with two months. Good response 
occurred in all types of the disease: the 
mortality rate dropped to ten per cent. 
No serious complications were noted. 
E. J. Maltby 

Canadian Medical 
|74:4(1956)] are of the opinion that 


hormone therapy and advanced surgical 


and his associates. 


{ssociation Journal 


procedures have done much to improve 
the general outlook for patients with 
ulcerative colitis, but further study of 
this condition is indicated. 


Ethopropazine Hydrochloride in 
the Treatment of 
Paralysis Agitans 

Recently 
heen shown in regard to the probable 


international interest has 


usefulness of ethopropazine hydro- 
chloride (parsidol) in the treatment of 
paralysis agitans. The authors, Lewis J. 
Doshay and his associates, Journal of 
the {merican Medical 
|/60:348 (1956) | 


proper dosage the physic ian has avail- 


{ssociation 


believe that with 
able not only a highly potent but, at 
for the 


control of tremor and muscular rigidity, 


the same time, a safe remedy 


the two major manifestations of paraly- 
sis agitans. A group of 147 patients with 
Parkinson’s disease of the postencepha- 
litic, the idiopathic, and the arterio- 
sclerotic types were included in the 
study. All dosage was oral. Doses of 10 
mg. were found to be inadequate, so 
patients whose symptoms were moderate 
received 50 mg. of ethopropazine three 
that 


creased to the level of optimum symptom 


times daily, an amount was ibD- 


control or tolerance, Patients with ad- 
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to improve 
respiration in cardiac 


decompensation 


SUPPLIED 
Oral Solutior 
bottles of 1 and % 
fluidounces and 
bottles of 1 pint 
Also available for 
( B A intravenous or 
intramuscular use: 
Ampula, 1.5 ml 


SUMMIET. NOT and 5 ml; 
Multiple-dose Vials, 
20 mil 


Coramine 


ORAL SOLUTION 


Coramine is a proved respiratory and central 
nervous system stimulant, useful in controlling 
Cheyne-Stokes respiration and paroxysmal dyspnea 
associated with cardiac decompensation. 

The choice of oral or intravenous therapy de- 
pends upon the seriousness of the situation. When 
a prompt response is necessary, the intravenous 
route is preferred. Oral administration produces 
a slow, progressive improvement —usually one to 
three days elapse before the optimum benefit is 
realized. 

Since Coramine is rapidly and completely ab- 
sorbed from the gastrointestinal tract, the Oral 
Solution (3 to 5 ml., three to five times a day) may 
be administered in cases of chronic cardiac decom- 
pensation or in convalescence following acute 
coronary occlusion. 
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vanced symptoms were started on LOO 
mg. three times daily, and this amount 
was usually increased to 500 mg. a day. 
An evaluation of the results of treatment 
showed ethopropazine to be more 
effective than any other drug in current 
use. It manifested a highly selective 
action against major tremor, and a 
pronounced effect against rigidity; also, 
it favorably influenced disorders of pos- 
ture, balance, gait, and speech. The 
drug was well tolerated, and side-effects 


were mild. 


Acetazolamide in the 
Treatment of Epilepsy 


Acetazolamide (Diamox), a potent 


carbonic anhydrase inhibitor, was ad- 


EXPASMUS 
RELIEVES TENSION 


Expasmus® provides safe, effective, clinically 
evaluated therapy without the disadvantages of 
belladonna, the barbiturates or amphetamine. 


Expasmus relieves the tension associated with 
muscle spasm, pre-menstrual and anxiety states . . 
relieves pain and muscle spasm in arthritic and 
rheumatic conditions . . . relieves low back pain. 


Average dose: two tablets every four hours; in 
resistant cases, three tablets four times a day. 


On prescription only, samples on request 


MARTIN H. SMITH COMPANY 
131 East 23rd Street, New York 10, N.Y 


Manufacturers of ethical products for over half a century 
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ministered to 126 epileptic patients ; 
the treatment extended over periods of 
three months to three years. All had 
been given medications previously which 
had proved ineffective. The dosage 
ranged from 8 mg. to 30 mg. per kilo- 
gram of body weight per day. Results 
of the treatment showed that in 37 pet 
cent of the patients seizures were re- 
duced by at least 90 per cent; in 17 per 
cent they were reduced 50 to 90 per cent, 
and in 46 per cent they were reduced by 
50 per cent or less. The condition in 
none of the patients was made worse. 
nor were serious side-effects or abnor- 
mality of blood, urine or bone en- 
countered, The degree of improvement 
was not related significantly to con- 
tributing factors. The benefit was most 
marked for patients having three per 


second spike-wave discharges of the 
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An Alterative 
FOR 


Since the dawn of dermatology, mercury has 
been the standard local treatment for psoriasis. 
It still occupies first position. 


Goodman and Gilman* in 1955 say that am- 
moniated mercury is used for the scaling in 
psoriasis, and also that the mercury ion in low 
concentration exerts its action over long periods 
of time. 


As compared with ammoniated mercury oint- 
ment 5, only 1 9th as much mercury is needed 
when combined chemically with soaps as in 
RIASOL. This is because the saponaceous 
vehicle of RIASOL, unlike ordinary ointments, 
penetrates the superficial layers of the epi- 
dermis. Hence there is greater therapeutic 
effect with a minimum of irritation and toxicity. 


RIASOL has been used since 1940 and is to- 
day one of the most widely prescribed of a!! 
drugs in the local treatment of psoriasis. 

RIASOL contains 0.45°7 mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film 
suffices. No bandages required. After one 
week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied in 4 
and 8 fid. oz. bottles at pharmacies or direct. 


*Goodman, L. S. & Gilman, A., Pharmacological 
Basis of The rapeutics, 2nd ed., 1955, pp. 1103-04, 


fi te Test RIASOL Yourself 


ifter Use of Riasol 


u 


May we send you professional literature and generous clinical package 


of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-6-56 12850 Mansfield Avenue, Detroit 27, Michigan 
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Clinical C\ idence 
indicates that toaugment 
the therapeutic 

advantages 
Prednisone 


and Prednisolone, peutic potential and not before. 


antacids should be 


routinely co-administered 


All the benefits of prednisone and prednisolone: 


1. less sodium and water retentir 

2. marked anti-infammatory activity at low 
losage. 

3. prompt response even in p itients refractory 
to other steroids. 


A. positive antacid action to minimize gastin 
listress 


B. full potency and stability. 


C. uniform dependable results 


D. greater flexibility of dosage with the addi 
tion of the new 2.5 mg. strength 
References: 1. Boland, E. W 4.M.A. 160 613, Febr 
1956. 2. Margohs, H. M JAM 
Boller, AL. et al. J 158-459, | 
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CoDeltra 


( Buffered Prednisone) 
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4 


electroencephalogram. The maximum 
benefit occurred if the alkalosis induced 
by hyperventilation of the lungs resulted 
in maximal increase of spike-wave dis- 
charges. In some patients, well con- 
trolled for at least three months. seizures 
returned but a favorable response 
followed reinstitution of therapy. The 


authors, C. T. Lombroso and his co- 


workers, Journal of the American Medi- 
cal Association | 160:268, 1956), believe 
that acetazolamide is a useful adjunct in 
the therapy of epilepsy and also that it 
furnishes a means for further investiga- 
tion of the role of acidosis and of 
carbonic anhydrase in the metabolism 


of normal and abnormal brain tissue. 
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WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co. 


Mestinon Bromide in the 
Treatment of Myasthenia Gravis 

\ preliminary report on 56 patients 
has been followed by a report on 165 
patients with myasthenia gravis. The 
author, J. E. 
Journal of the American Medical Asso- 
ciation |[160:156 (1956)], is of the 


Tether of Indianapolis, 


opinion that mestinon bromide is an 
advance in the treatment of myasthenia 
gravis. The group were studied for 
periods of three to 17 months, As might 
he expected, the more severe cases re- 
quired larger dosages, but the severity 
of side-effects decreased with the larger 
requirements, The percentages of the 
daily dosage of the patients were: 33 
per cent, less than 200 mg.; 50 per cem, 
200 to 399 mg.; 29 per cent, 400 to 
1,399 mg. and eight per cent took 
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Why Torture Tender £kin? 


when soap irritates 


LOWI LA cake 


cleanses tender skin gently ... 


without irritation 


Indications: ‘‘tender"’ skin 
““dermatitic’’ skin 
“allergic’’ skin 


Try LOWILA yourself, Doctor! 
Send for a FULL SIZE cake today 


* 468 Dewitt St., Buffalo 13, N. Y. 
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«potent... 
Jim ' achieves optimum analgesia and muscle re- 
in arthritis and other neuromuscular 
Para-Aminobenzoic Acid. 0.25 Gm. (4 gr.) 
Physostigmine Salicylate. 0.25 mg. (1/250 gr.) 
Homatrpine Methylbromide. .0.50mg. (1/120 gr.) 
Dosage: 2 tablets four times daily, 
Supplied: Bottles of 200, 500, and 1000 pink, 
“crown jewels” of Products Born of Continuous Research 
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dermatitis ; 1.400 mg. or more. A number of patients 


reported that mestinon was effective 


venenata... throughout the night, and that they 


were stronger on arising. It has been 


and other 7, thought that increased gastro-intestinal 


resistant tolerance to the drug might be hazard- 
dermatoses , ous, but the author believes that signs 
of overdosage are sufficiently clear to 


constitute adequate warning signals. 


Prednisone in the Treatment of 
Allergic Diseases 


Pwo steroid drugs ber ame available 


for clinical use in 1955 prednisone, 


* 
the delta-1 analogue of cortisone, and 
prednisolone, the delta-] analogue of 
hydrocortisone. The authors, A. R. Fein- 


bere and Samuel M. Feinberg of 


Chicago, Journal of the American Medi- 
cal Association | 160:264 (1956) | in- 


vestigated the effectiveness of prednisone 


as ¢ ompared to cortisone in a group of 
GO patients with allergic disease. The 
initial dose of prednisone average 20 to 
10 mg. daily: the maintenance dosage 
was regulated to the requirements of the 


individual patient, but averaged 10 to 


Synergistic combination of 0.5°, 
hydrocortisone in TARBONIs* (non- 15 mg. of prednisone daily. Compari- 
Staining cream of 5° special coal 
tar extract). 


sons indicated that the patients were 


benefited by a dosage that was about 20 


TARCORTIN . .. and | oz. tubes 
Write for Samples per cent of that of cortisone. Side-effects 
Tarcortin . . . tar-steroid therapy in the main were similar to those pro 
Tarbonis .. . coal tar therapy alone duced by cortisone. with the exception 
REED & CARNRICK of sodium retention and edema: there 
JERSEY CITY 6 NEW JERSEY was elimination of edema and loss of 
*T.M. Reg weight. No serious untoward reactions 
al were encountered in the group studied. 


— From their observations. the authors 


found prednisone to have a marked anti- 
inflammatory action which is effective 


_ nt ed 
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for 
quicker 
recovery 


S t I SS( 
STRESSCAPS are based on a formula suggested by 


the National Research Council. They provide ade- 


quate vitamin supplementation for patients suflering 


from prolonged stress—surgery, burns, fractures, 
trauma or shock. 
Stress Formula Vitamins promote wound healing, : <i 


and stimulate antibody production as well as provid- 


ing a nutritional reserve of water soluble vitamins. 


In filled sealed capsules (a Lederle exclusive!) 


for more rapid and complete absorption, 


AVERAGE DOSE: 1-2 capsules daily, depending upon 


the severity of the condition. 


EACH CAPSULE CONTAINS 


Thiamine Mononitrate (By) 10 me 
Riboflavin (Be) 10 me 
Niacinamide 100 me 
Ascorbic Acid (C) 
Pyrdoxme HO) (Ra) 2 me 
Vitamin B meee 
Folie Acid LS me 
Calcium Pantothenats 20 meg 


Vitamin K (Menadione 2 me 


LEDERLE LABORATORIES DIVISION Ad CTANAMID COMPANT PEARL RIVER, NEW YORK 
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MODERN THERAPEUTICS common cold, influenza, ete. Finch’s 136 
cases included acute coryza, with and 


without fever, without fever but compli- 


in allergic manifestations. In asthma and — cate d by bronchitis, and « omplicated by 


other allergic conditions, it is five or both fever and bronchitis (Tri-State 


more times as potent as cortisone. It WiJ.: Feb. 1956). 
appears to he far less likely to lead to Most of the first 65 cases showed a 
fluid retention. satisfactory response within 48 to 72 
hours with C.V.P. alone in doses of 6 
Absenteeism in Industry to 12 capsules daily. Excellent results 
Due to Common Cold Reduced with no time lost from work were 
achieved in 14, marked improvement 
Finch (F.L.) administered  water- 
and no absenteeism in 39, and no im- 
soluble citrus bioflavonoid complex with 


ascorbic acid (C.V.P.) in an effort to 


Combined use of C.V.P. with other 


reduce absenteeism in industry due to 7 
supportive therapy In Upper respiratory 


upper respiratory infection. He based 
infections gave results in 61 cases within 
this preliminary clinical investigation on ae on es 
lo i2 hours: 23 excellent. 4 marked 
previous reports regarding the “salu- 

tory effects” of this therapy in the 


DEPENDABLE 


ON THOSE STORMY DAYS 


HAYDEN’S VIBURNUM 
COMPOUND 


ANTISPASMODIC and SEDATIVE » 


Generations of physicians have pre- 4 Le 
~ “a 
“ scribed HVC for effective relief of > 
¥ 


smooth muscle spasm. 


”~ Professional samples and descriptive 


literature available on request. 


NEW YORK PHARMACEUTICAL CO. - 
BEDFORD, MASS. 
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rION CYCLE 


OF 


ONJUGAL 


BREAK TIE RE-INTEC 


IN VAGINAL TRICIIOMONTIASIS 


AGINAL TRICHOMONTIASIS, Common In wom 
V.. is now recognized as a disease whose 
causative agent also infects the male. The num 
ber of women harboring trichomonads “... has 


Not uncommon in husbands — Evidence shows 
trich can be fou m 5 to 15 per 
cent of the mak poy 


] reed Tt ported that 


recently been put a 


mnonad vd in fre 


mulation." or even mor 


28.5 per cent of men in 
In Ico’s investiga 
urcthriti 
Iricho 
Karnaky 


found the parasites in the urethra and prostate 


his stuchi were 
tion, “the imeidence of non 
ibutabk to 


pecihc 
cases which may be att 
monas vaginalis was 36.9 per cent i 
in 38 among 150 hus 


or under the prepuce 


bands with infected wives.® 
The symptomless vector .many paticnts 


with trichomonas vaginitis are infected and 
remfected 
mav be highly infective 


cal svmptoms.* Infected wives can in turn 1 


"T with husbands who 


vithout 


coitus 
showing clint 
nfect husbands 

To break the 
e that the 


ularly during 


Protection against re-infection 
le of re authorities agre 


should Lise 


mifection, 


1 condom reg 


coitus while the wife is under treatment and 


until it is established that her infection has 


JULIUS SCHMID, 


>5th Street, New York 19, N.Y 


423 West 


7 


then until he is free 


PARTNERS 


four to nine months. By this 


infection will usualh 


ck ired 
infection.2 Karnak, 


riod of as | 


from 


time the husband's 


out of its own iccord.8 states Ibvi 


Davis 


ously the man who has a chronic trichomonas 


infection vill continue to reimfect his wife 


unless he wears a sheath during coitus.”’® 


Seck the aid of the 
husband when you treat the wife. “How The 
Husband Can Help,” a booklet for patients, 
is his a in the contr 

lable upon request. Use 


isis. opies are avail 


this booklet to gain his cor px 


Prescription of condoms 


of trichomoni 
ration, 
explanations casicr, save your time. 


ad 


ments to 


In prescribing condoms, be specific 


vantage of Schmid product lMprove 


win icceptance of your treatment plan If 
there is anxictv that the condom might retard 
sensation, specify XXXX_ ( rourex skins 


Made from the cecum of the lamb, tissuc 


smooth and pre-moistened, they do not dull 


sensorv cfftect. If there is a preference for a rub 


ior RAMSES 


ire different, trans sparent, 


specify the supe! 


very thin yet strong 


ber condom, 
prophy lactics 


of natural gum rubber 


Ref 1. McFntegart, M. ( J. Clin. Path. 5:27 
\ 1952. 2. Dray ternat. | M If 
Sept 1955 B j. 1 Rakoff, A. I Va 

nal Infections. Infe « Dischar New York, T) 
Blakiston 195 4. Fr L.. African M. J 
22:22 Mar 1948. 5.1} L.. ¢ \ J. Trop. Med 
24:195 (May) 1944. 6. Karnaky, K. J.: Us & Cutan. Rev 
#2:S12 (Nov 1938. 7. I I Brit. J D 

29:213 (Ds 1953. 8. Karnaky, K. J.: J.A.M.A NTF 
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outstanding 
clinically 
effective 
ORAL 
preparation 


LIPAN 


therapy 

is based upon 
replacement 
insufficiency. 


A recent Seminar at the New York Academy 
of Sciences emphasized the general accept- 
ance by distinguished authorities of the 
hypothesis that psoriasis depends for its 
development upon a disturbance of fat 
metabolism.* 


Clinical evidence indicates psoriasis may be 
due to a disturbance of the lipid metabolism, 
evidently caused by a deficiency of pancre- 
atic enzymes.* 


LIPAN Capsules have been shown to be clin- 
wally effective in 66.7% cases. This is well 
above the established minimum for all types 


of psoriatic therapy of 36.2% 
LIPAN — and nothing but LIPAN, as main- 
tenance regimen may keep patients free of 
lesions.* 


*References available 


LIPAN Capsules contain: Specially prepared, 
highly activated, desiccated and defatted 
whole Pancreatic Substance: Thiamin 
HCl, 1.5 mg.; Vitamin D, soo 1.U. 


Available: Bottles 180’s, soo’s 


COMPLETE LITERATURE AND REPRINTS 
UPON REQUEST, JUST SEND AN R BLANK 


Spirt & Co., Inc. 


Wattesuer, conn 


PSORIASIS... 
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The rationale of C.V.P. administration 
appears to lie in the correction of a 
“capillary syndrome’”—excessive per- 
meability and fragility which leads to 
inflammation and spread of the upper 


respiratory infection, 


Nitrofurantoin in Urinary 
Tract Infections 


Nitrofurantoin 


ployed in the treatment of 33° women 


(Furadantin was em 
with pyelonephritis or cystitis, 11 of 
whom were pregnant, Of the Il preg- 
nant patients, all had become entirely 
asymptomatic in seven days or less after 
treatment was begun. Nine of them had 
negative urine cultures after seven days 
All but 


patients obtained 


of treatment. > of the 22 non- 


pregnant successful 
results of therapy. 

The pregnant patients were observed 
closely during the course of therapy to 


effects 


of any kind would be evident in either 


ascertain whether or not toxi 
the mother or the fetus. According to 
| Diggs, Prevost, and Valderas in Am. J. 
Obstet. 71 1956) no 


toxic effects were evident. Therefore. the 


Gynecol. 
authors concluded that Nitrofurantoin 
is an effective drug in the treatment of 
urinary tract infections and that preg- 
} nancy is not a contraindication to its 


use, 


Prednisolone in Dermatoses 


Prednisolone was evaluated and com- 
pared with hydrocortisone in the sys- 
temic treatment of 67 cases with various 


dermatoses and in the treatment of 265 


| cases with various dermatoses. 
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Helps fill nutritional needs 
of a cross section 
of your patients 


PEDIATRIC + ADOLESCENT + GERIATRIC 


(Critically essential .-lysine with important B vitamins) 


Efficient tissue synthesis requires 
e all the essential amino acids 


simultaneously 
e in the correct proportions,' ¢.g., as in animal proteins. 


Synthesis lags when lysine is low 

An average of 20 to 40 per cent of dietary protein consists of 
cereal or wheat protein which is likely to be 50 per cent lysine 
deficient. Numerous authorities report that, “By adding a small 
quantity of lysine, the over-all amino acid balance is corrected 
and tissue building value approximately doubled.” 


Daily dose of 3 teaspoonfuls, one with each meal, provides: 


L-Lysine Monohydrochloride 790 mg.” 
Vitamin B 25 mcg 
Thiamine Hydrochloride 10 mg 
Riboflavin 10 mg 
Pyridoxine Hydrochloride 2 mg 
Niacinamide 100 mg 
Panthenol 20 mg REPERENCES 
Alcohol 5° 
. “Equivalent to 600 mg. L-lysine 2. Flodin, N. W.: American 
and to help fill the Miller & Processor 81:30 
P Supplied in bottles of 8 fl. oz 1953. 


nutritional gap between 
sickness and health 


in major illness, Cerotfort tablets 


injury, or surgery: lysine plu.. all the important vitamins) 


first with lysine WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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Systematically, prednisolone was ap- 
times as effective as 


the 


proximately four 


hydrocortisone by oral route. In 


addition, prednisolone did not cause 
sodium and fluid retention or potassium 
depletion. 

The types of dermatologic conditions 
which responded to prednisolone were 
very similar to those which responded 
to hydrocortisone, according to Frank 
and Stritzler in 4.M.A. Arch. Dermatol. 
| 72:547(1956) ]. 

Topically, prednisolone Was inferior 
to hydrocortisone in most cases. Predni- 
solone was effective only in conditions 
which responded to hydrocortisone. The 
response to hydrocortisone was usually 


more rapid and more apparent. 


your 


allergy patients 


Combination of Salicylate and 

Para-Aminobenzoate in Arthritis 
The combination of sodium salicylate 

and sodium para-aminobenzoate resulted 


in a more pronounced and sustained 
therapeutic response than did salicylates 
alone in equivalent dosage in a series of 
120 arthritic patients, 50 of whom were 
controls. Writing 


:42(1956) 


in Journal- 


I 


used as 


Lancet |76 Cass, 


and Cohen also studied the effect of 
cortisone both with and without the 
combination of sodium salicylate and 
sodium para-aminobenzoate. The dos- 


age of cortisone was begun at 100 to 200 


mg. a day and reduced to 25 mg. a day. 


Concurrently, 8 tablets, each containing 


0.3 Gm. of sodium salicylate and 0.3 
Gm. sodium para-aminobenzoate were 
given. 

The authors con luded that the 


lift 


need a 


Worn out with sneezing or scratch- 


ing, youl allergic patients need re- 


lief from the depression which 
often brought on by their allergy 
symptoms. 

You can give them a lift with 


Plimasin, a combination of a proved 


antihistamine and Ritalin—a new, 


mild psychomotor stimulant. Plima- 
while effectively 


of allergy, 


sin, relieving the 


symptoms counteracts 
depression as well. 
Dosage: 1 or 


if necessary. 


4 to 6 hot 


2 tablets every 


coated), each contain- 


Tablet 


ing 25 meg. Pyr 


(light blue 
ibenzamine hydro 
ripelennamine 
5 me. Ritalin hydrochlori« : 
phenidylacetate hydrochloride CIBA) 


A 
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«An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 
become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and 
adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 


HOBART LABORATORIES, INC. 
Chicago 10, Hil. U.S.A. 
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KS a -5% ...Menthol .25% in a special greaseless 
4 base. 
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arthritic syndrome can be controlled on 
a small cortisone dosage with few un 
desirable complications with the cor 
current administration of 8 of the above 
tablets. 


developed in two patients while receis 


Severe psychotic reactions 


ing cortisone alone. 


Silicone Vanishing Cream 
Formulation and Testing 

A series of twelve silicone vanishing 
creams were prepared and compared 
with three commercial silicone oint- 
ments, one silicone lotion, white petro- 
latum and wool fat. An in vitro and an 
in vivo testing method for evaluating 
barrier creams was devised and reported 
by Plein and Plein in Bull. Soe. 
Hostp. Pharm. |13:38(1956) }. 

The in vitro test method consisted in 
the of the 


appearance of malachite green in dis- 


efficiency of prevention 
tilled water from applicator sticks after 
the sticks were coated with the cream 
under test and placed in the water for 
6 hours. The in vivo test consisted in 
an evaluation of the effectiveness of the 
cream in preventing the development of 
a blue color when a solution of soluble 
starch was placed on a dried applica- 
tion of strong iodine solution on the fore- 
arm. The iodine stain had been covered 
with an application of the cream undet 
test. Both the time of appearance of the 
blue color and the intensity of the color 
the 


blotted off was used in evaluatine the 


after excess starch solution was 


effectiveness of the barrier cream. 
The the 
following formula was rated first by the 


vanishing cream having 


in vivo test and fifth by the in vitro 


test for barrier effectiveness: 
Stearic acid (Pearlstearic) 10.0 
Synthetic Japan Wax 2.0 
DC 200, L000 ets. 20.0 
Potassium hydroxide 
Methylparaben 0,025 
Propylparaben O.OL5 


Distilled water 67.5 
The quantities were given in percentage 


by weight. 


Prenatal Diagnosis of Sex 
\ higher percentage of cells from 
female tissues have chromocenters than 


those from males. Sachs, Serr, and 


Danon reported in Sctence | 123:548- 
(1956) | that cells present: in the am- 


fluid 


predicting the sex of human fetuses, Of 


niotn were used as a basis for 


35 such predictions made during the 


ninth month of pregnancy, all were 
found to have been correct. They also 
made some tests during the sixth and 


seven months and found that sufficient 
cells were present in the amniotic fluid 


to make a diagnosis at those stages. 


Treatment of Emotional Disorders 
with Chlorpromazine 
and Reserpine 

A group of 51 emotionally disturbed 
patients were treated with chlorproma- 
zine and 4 were treated with reserpine 
with a month of treatment with a placebo 
during the treatment program. Two con- 
trol groups received the drugs uninter- 
ruptedly, 44 receiving chlorpromazine 
and 37 receiving reserpine. The drugs 
to con- 


were evaluated on their ability 


trol disturbed ideation, affect (mood). 


and behavior. 
Zeller et all. J.A.M.A. 


| 160:179(1956) | that both drugs were 


reported in 


effective in causing significant behavioral 
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just like a fresh peach 


\ 
new... peach-flavored, 

peach-colored liquid form 
of TERRAMYCIN"' 
125 mg. oxytetracycline per 
5 ec. teaspoonful; bottles 

of 2 fl. oz. and 1 pint, 

packaged ready to use. 


*Trademars Brand of 


@Pfized PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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ntinued f 


and effective improvement but caused 
less significant improvement in ideation. 
Both drugs were similar in their clinical 
indications and effectiveness. The drugs 
may be used interchangeably although 
reserpine was less toxic. However, re- 
serpine caused more uncomfortable side 
reactions and was less rapid in the onset 
of its effect. In most cases side reactions 
could be controlled by reducing the 
dosage. 

The that 


drugs are valuable adjuvants to treat- 


authors concluded these 


ment for the control ot destructive. dis- 
turbed, agitated, and hyperactive be- 
underlying 


havior, regardless of the 


etiology 


Cortisone in the Treatment of 
Pancreatitis Associated 
with Mumps 


adult male patient 


admitted to the hospital with mumps. On 


\ young was 
the 6th hospital day there was a marked 
degeneration of his condition with high 
fever and severe abdominal pain radi- 
ating to the back. Serum amylase was 
elevated. A diagnosis of acute pan- 
creatitis was made. Therapy consisted 
of gastric suction, intravenous feedings, 
small doses of insulin, anticholinergics, 
opiates, and 


penicillin streptomycin. 


Later the same day the patient went 
shock 
105.6 F. 


into with a temperature of 

Cortisone was then administered in- 
tramuscularly in a dose of 100 mg. and 
followed by 50 mg. every 6 hours. By 
the next morning there was a dramatic 
improvement in the conditions of the 


patient, according to Bloodworth and 


168a 


Cohen in U.S.A.F. Med. J. [7:285 
(1956) |]. Cortisone was continued for 3 
more days in a dosage of 50 mg. every 
® hours. By the 18th hospital day the 
patient was discharged. The authors felt 
that cortisone had been life-saving in 


this case. 


Drug Therapy for Hypertension 
The multiplicity of therapeutic agents 
for the treatment ol 
hypertensive disease is sufficient evi- 
that 


reeimen of drugs is yet to be demon- 


recommended 


dence a completely satisfactory 


strated. Unless contraindicated, it ap- 
pears to he the concensus that patients 
with malignant hypertension, or with 


progressive eardiac. central nervous 
svstem. or renal disease due to hyper- 
tension should receive prompt treatment 
with drugs to lower the blood pressure. 
While there is no laboratory evidence 
to show that lowering the blood pressure 
with drugs corrects any basie physio- 
logic derangement, the efficacy of such 


is known in connection with 


treatment 
malignant hypertension. Writing from 
Cincinnati. Murray B. Sheldon, Amert- 
can Practitioner and Digest of Treat- 
ment {7:33 (1956) | is of the opinion 
that the present trend is toward pento- 
linium, a drug with a wide margin of 
safety if judiciously and meti¢ ulously 
administered to carefully selected pa- 
tients, Initial oral dosage is usually 20 
mg. three or four times daily: this is 
increased until maintenance dosage has 
been established. In order to obviate 
parasympathetic blockade. the smallest 
possible dosage of the pentolinium is 
made possible bv the concurrent use of 
Rauwolfia serpentina or reserpine which 
enhances the depressor effect of the 


pentolinium. The untoward effect to be 
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_ and substantiated 


potent, specific anti-arthritic 


BUTAZOLIDIN 


(phenylbutazone GEIGyY) 
relieves pain - improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use ore urged to send for literature before prescribing it. 


“OF the currently available ontigout agents phenylbutazone. 
{Burazoupin] is fal most effective remedy, valuable o! once 
in termination of @eute gouty arthritis, prevention of ocute 
exacerbations, and control of chronic gouty orthritis.” 


Kovell, W.C.. and others 
J. Chron. Dis. 2.645, 1955, 


recognized, established 
 ingo arthritis 
GEIGY 
Gen GEIGVY PRARMACEYUTICALS, hivisien Geigy Chemical Corperation, New Yors 


The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


Maxwe H. Popper, M.D. 
Haroip G. Jacosson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation appreach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major papilla or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have searched for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vive) 
standpoints. The microscopic patho- 
logical findings obtained from surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS + Publisher 
Springfield, Illinois 
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watched carefully is constipation. Proper 
handling of benign essential hyperten- 
sion is controversial. Milder drugs such 
as rauwolfia compounds, phenobarbital 
and antihistamines, if ineffective, are 
followed by some clinicians with the 
potent drugs usually reserved for the 
malignant form. This procedure is noi 


condoned by the author. 


Chlorpromazine Incorporated in 
Presurgical Medication 


Frequently elderly patients are very 
poor risks for surgical procedures when 
general anesthesia is used routinely. A 
technic has been developed whereby 
vascular hypotension is produced by 
block of the preganglionic sympathetic 
fibers in the extradural space. L. Havers 
of London in a paper presented at the 
World Congress of Anaesthesiologists. 
British Journal of Anaesthesia | 28:8: 
(1956) | explained the use of chlorpro- 
mazine as an adjunct to this technic. 
The observations were made on 105 
patients who were operated on for 
various major urologic, gynecologic and 
orthopedic conditions, One hour prior to 
the operation, 50 mg. of chlorpromazine 
and 100 mg. of pethidine are given 
intramuscularly. In the anesthesia room 
30 milliliters of 1.5 per cent of ligno- 
caine are injected into the lumbar 
extradural space in a period of five 
minutes. Within half an hour the onset 
of bradycardia indicates total sympa- 
thetic paralysis, and a systolic blood 
pressure of 60 to 70 mm. Hg. at heart 
level. The duration of hypotension 
averages two hours. The postoperative 

tinued on page !73 
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4 PHYSICIANS USED IT 
FOR 
4 DIFFERENT REASONS 


§ Ps A PEDIATRICIAN recommended Ex-Lax because its pleasant 


taste and gentle action solve the problem of laxative adminis- 


/ 
tration to children. 


° 
(js ANOTHER PHYSICIAN found it possible to reduce the 


> peristaltic stimulation from 
gent e pe ristaitic stimulation trom E.X-lLax pe rsists Ove! 


(hed 
he mf several days, and there Is no secondary constipation, 


frequency of dosage in geriatric patients, because 


TO AN OBSTETRICIAN, Ex-Lax was the answer to the question 
what laxative to advise during pregnancy, when taste demands 
special consideration. 


4 FOURTH PHYSICIAN found Ex-Lax convenient be 
cause he could rely on one laxative tor young and old 


that produces a stool “much like the normal’”’. 


THOUSANDS OF PHYSICIANS use Ex-Lax in their practice for one or all these reasons. 
Phenolphthalein, the active ingredient of Ex-Lax, is considered a mild and gentle 
laxative by pharmacologists and experienced clinicians””*. Even very large over 
doses proved to be non-toxic’. \ chocolated base imparts unusual palatability to 
Ex-Lax, making It Casy to take by adults, easy to administer to children. 


A TRIAL suppLy of Ex-Lax and a physician's leather-bound pocket notebook, con- 
taining medical reference data, will be gladly sent to physicians. 


EX-LAX, INC., BROOKLYN 17, NEW YORK 


1. H. Beckman: Pharmacology in Clinical Practice, 3. A. Grollman: Pharmacology and Therapeutics. Lea 
W. B. Saunders Co., 195 p- 369. & Febiger, 1951; page 391 
4. T. Sollmann: A Manual of Pharmacology. W. B. 
2. J. C. Krantz and C. J. Carr: The Pharmacologic Saunders Co., 1948; page 177 
Principles of Medical Practice. The Williams and 5. M. L. Blatt, F. Steigmann, and J. M. Dy niewiczs 
Wilkins Co., 1951; p. 377- ). Pediat. 22:710, June, 1943 
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Delta-Cortef* 
for inflammation, 
neomycin 


for infection: 


TopicaL OINTMENT 
Each gram contains: 
Delta-l-hydrocortisone acetate 


5 mg. (0.5%, 
Neomycin sulfate 5 mg. 
(equiv. to 3.5 mg. neomycin base ) e « 
Methylparaben 0.2 meg. 
Butyl-p-hydroxy benzoate 


1.8 meg. 


Supplied: 5-gram tubes 
OINTMEN' 
Each gram contains: 


Delta-l-hydrocortisone acetate 
2.5 mg. (0.25% ) 
Neomycin sulfate > meg. 
(equiv. to 3.5 mg. neomycin base ) 


Supplied: tubes with applicator tip 
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course of these patients was very satis- 
factory without any evidence of damage 
resulting from the hypotension. How- 
ever, until there is further understanding 
of circulatory changes during hypo- 
tension it seems wiser to omit this 
technic with patients having coronary 
arterial disease. Chlorpromazine used in 
this manner appears to have the follow- 
ing advantages: (1) Controlled hypo- 
tension was facilitated: it appeared to 
supplement the sympathetic paralysis 
and to assist in obtaining and main 
taining low arterial tension. (2) From 
the absence of postoperative compli a- 


tions in the vital organs, it may be 


WHAT IT IS... 
Lavoris is a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle —designed to 
help maintain the mouth and 
throat tissues in a clean, 
wholesome and more resistant 
condition, 


WHAT IT DOES... 


One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
film, the “‘bed” where germs 
thrive and where most mouth 
odors are born. 


Apankling rad 


The,mouthwash that tastes good and does good 
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assumed that chlorpromazine supplied a 
Muscular 


relaxation seemed improved. (4) Nausea 


degree of protection, (3) 


and vomiting were eliminated. (5) The 
central sedative action of lignocaine was 


potentiated. 


Banthine as a Drying Agent for 
Pediatric Anesthesia 

Banthine has been shown to have a 
long-acting strong anticholinergic action. 
\ decrease in vagal tone by blocking 
the postganglionic parasympathetic end- 
ings occurs with low concentrations: 
larger doses block the  autonomi 
ganglia. Kk. C. Alver and J. M. Vander 
Wood at the Army Hospital, Camp 
Gordon. Georgia, Anesthesiology | 17:73 


{ 1956) | employed the drug as a drying 
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It is important, when inducing normal 
bowel function, to supply a non-irritat- 
ing bulk to the colon, especially in 
those cases in which it has been neces- 
sary to eliminate from the diet the high 
roughage foods containing irritating bulk 
(lignin and cellulose). 


It has been shown’ that the colon resumes 
a more normal peristaltic pattern® when 

it is supplied with a stool of medium 
soft consistency of sufficient bulk’, 
especially if the indigestible portion of 
that bulk consists primarily of 
hemicellulose 


L. A. FORMULA is a vegetable con- 
centrate of naturally occurring hemi- 
celluloses. It is derived from blond 
psyllium seed by our special Ultra-Pul- 
verization Process and simultaneously 
dispersed in lactose and dextrose. It 
provides just the moist, smooth, effective’ 
bulk so essential to normal persistalsis. 


Furthermore, L. A. FORMULA is 
undetectable in fruit juice or milk, pleas- 
ant tasting in water, and available in 
7-ounce and 14-ounce containers at 
significantly lower cost-to-patient prices. 
THAT'S WHY WE SAY, 


L. A. FORMULA .. . to normalize 


1. Dolk R Dent 8B 2 
s M. J., 90:286, 1946 
2. A A ns A A. Cc 
A } ~ 77 4 
3. W k A J 
423 2 
4. W RK. D. & Ww A n 
é 
& W ast + ay 
969 
9 34 


BURTON, PARSONS & CO. 
Washington, D. C. 


Originators of fine hydrophilic colloids 
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agent for preanesthetic preparation in a 
group of 150) unselected patients all 
under ten years of age. In amounts 
ranging from 0.5 to 10 mg. Banthine 
was administered intramuscularly about 
30 minutes prior to the induction of 
general anesthesia; its peak of action 
was reached during the first ten to 
fifteen mintes of anesthesia. The mucous 
membranes of the respiratory passages 
reached a satisfactory degree of dryness 
in 93.3 per cent of patients. The results 
were poor in two cases, and fair in the 
remainder of the group. Postoperative 
vomiting was decidedly less than in 
children who did not receive Banthine. 
Inadvertently administered overdosage 
failed to cause evidence of toxicity. 
evincing an unusually wide margin of 
safety for banthine. The main undesir- 
able side-effect was an increased heart 
rate, but no reactions were sufficiently 
severe to necessitate postponement of 
surgery. While the number of — the 
patients observed afforded inadequate 
comparison, it appeared that banthine 
was less effective in Negro children and 
that they would require larger doses of 


the drug. 


Prednisone for the 
Treatment of Asthma 

Prednisone or metacortandracine is 
a synthetic steroid whose chemical struc- 
ture differs from that of cortisone in 
that there are two links between C,; and 
C.. a difference in hydrogenating which 
modifies the biologic al effe ts ol corti 
sone: also, its anti-inflammatory action 


is three to four times more intense. The 
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MEAD 


in the management 
of your food-sensitive 


patients, specify 


Sobee’ 


hypoallergenic soya formula ik-free 


a soybean protein food for sound nutrition 


When you specily L qu d Sobee, the eczema and 


gastrointestinal disturbances caused by milk allergy 


are usually promptly relieved. These disturbances, 
when due to other food allergens, are also 

usually relieved by using Liquid Sobee as the basis 
of an elimination diet. L qu d Sobee is ¢ xception lly 
well taken and well tolerated. Stools are 


satisfactory; diaper staining is no problem. 


“Thermo-flash” sterilization gives Liquid Sobee a 


pl asant, bland flavor eo - ALITACUVE, light 


oOo! 


permits maximal preservation of amino acids and 


important B vitamins. 


In a study reported by Kane,* babies on 
Sobee showed: 
itisfactory growth and nutrition ... 99% relief of 


eczema, UO relief of gastrointestinal and 


i MEAD) SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON @& COMPANY, EVANSVILLE 21, INDIANA, t A 


—— 
~ ~ 
(or non- 
dermatologic symptoms .. . excellent acceptance. 
hane 1 othe \ 
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authors, Pasteur Vallery-Radot and his 
associates, report their findings in La 
Presse Vedicale [64:273 (1956) ] after 


administering prednisone to 16 patients 


suffering with asthma. The dosage 
varied from 25 to 60 mg daily, but 


averaged 50 mg. This amount which was 
two to three times less than that required 
of other steroids, proved to be equally 
effective if not 


however. were olf no longer duration. 


superior. Remissions. 
For prolonged medication of recurrent 


asthma, 15 to 20 mg. daily proved 
adequate. Side-eflects were substantially 
the same as those noted with simila: 
agents, with the exception of an absence 
of subsequent hydro-saline retention, a 
valuable quality when treating certain 


ly pes of cardiae patients. 


Mental Disorders Treated with 
Chiorpromazine, Reserpine, 
and Isoniazid 

The toxic effects of 
reserpine, and isoniazid when used alone 
are known. The authors, J. K. Hewat 
and his British Medical 


Journal {2:1119 (1955) have investi- 


hlorpromazine, 


associates, 


gated the effects of using these three 
drugs in combination. Of the three, 
isoniazid has been shown to produce the 
fewest side-effects. Sixteen patients with 
chronic psychoses were given, in tablet 
form, 25 mg. of chlorpromazine, 1 mg. 
of reserpine and 50 mg. of isoniazid. 
Starting with one tablet, the daily dosage 
was raised to four, and continued for 
three Side-effects 


mostly of a fall in blood pressure, lower- 


weeks. consisted 


ing of pulse rate, signs of Parkinsonism 
(in ten patients), weight changes, pains 


176a 


in the skeletal structure. weakness and 
chills. All 


soon after dis« ontinuing the therapy. In 


untoward reactions ceased 
view of the extrapyramidal signs. a sim- 
ilar course of treatment was carried out. 
In the second study, however. the former 
dosage was halved, and the course lasted 
for four weeks. Hypotensive and brady- 
cardic trends were similar to those seen 
in the first trial, but symptoms emanat- 
central nervous system 


less. All 


cleared promptly. All patients who were 


ing from the 


were markedly side-reactions 
benefited were quieter, more coopera- 
tive, and relaxed. In the first group, four 
patients were improved, and in the 
second group, nine patients. These trials 
were of short duration and included only 
small groups of patients. The signs of 
Parkinsonism after comparatively small 


loses suggests a potentiating action. 


Children Treated with 
Tetracycline-Vitamin Therapy 


The continuing search for therapeutic 


agents that are highly potent against 
specific infections and, at the same time. 
are lacking in untoward clinical re- 
actions has produced several antibiotics 
that approach this goal. At 
one of the 


spectrum antibiotics, has been shown to 


present, 
tetracycline, newer broad- 
exhibit a significantly low incidence of 
side-effects to 
value in treating common pediatric in- 


The of the hody to 


inflammation involves a depletion of 


indicate its undoubted 


fections. reaction 
nutrients associated with increased cata- 
bolism, therefore attention to nutritional 
therapy can materially shorten the time 
of convalescence. With these considera- 
tions in mind, the authors, M. B. Andel- 
and L. A. Nathan of Chicago 
Medicine, [2:45 (1956) ] 


man 


Antibiotic 
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“ANTABUSE’ appears to be the most effective 


means of treating the chronic alcoholic...” 


Smith, J. A.: Postgrad. Med. 16:316 (Oct.) 1954. 


A “CHEMICAL FENCE” FOR THE ALCOHOLIC. “Antabuse” helps the alcoholic resist his compul- 
sive craving for alcohol, and enables him “to respond more readily to measures aimed at 
the correction of underlying personality disorders.” Bone, J. A.: J. Nat. M. A. 46:245 (July) 1954. 
“Antabuse” brand of DISULFIRAM (tetraethylthiuram disulfide) is supplied in 0.5 Gm. tablets, 


bottles of 50 and 1,000. 


Complete information available on request 


& Ayerst Laboratories © New York, N. Y. © Montreal, Canada 
$546 
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Lederle 


stands on 


its record! 


Fight years of world-wide use . . . more than 
a billion doses administered . . . 
patients restored to normal health, many 
saved from death—this is the unsurpassed 
record of AUREOMYCIN* Chlortetracycline. 


\UREOMYCIN, the first extensively pre- 
scribed broad-spectrum antibiotic, must 


millions of 


certainly rank with the major therapeutic 
agents available. 

Thousands of published clinical trials have 
established its efficacy in combating many 
kinds of infection. Thousands of doctors give 
it their highest acclaim by regularly employ- 
ing it in their practices. 


1 convenient dosage form for every medical requirement. 


Now Available: 

AurEomyYcIN SF Capsules, 250 mg. 
Chlortetracycline with Stress Formula Vitamins. 
For Patients with Prolonged Illness Aurtomycin SF 
combines effective antibiotic action with Stress 
Formula vitamin supplementation to shorten con- 
valescence and hasten recovery. One capsule, q.i.d., 
supplies one gram of AUREOMyYcIN and B complex, C 
and K vitamins in the Stress Formula suggested by 
the National Research Council. Aurgtomycin SF 
Capsules are dry-filled and sealed, contain no oils 


or paste. 


filled sealed capsules 


Each capsule contains: 
AUREOMYCIN Chlortetracycline 250 mg. 


Ascorbic Ay id 75 meg. 


Thiamine Mononitrate (B,) 2.5 mg. 
Riboflavin (Be) 2.5 mg. 
Niacinamide 25 mg. 
Pyridoxine (Bg) 0.5 mg. 
Folic Acid 0.375 mg. 
Calcium Pantothenate 5 mg. 
Vitamin K (Menadione) 0.5 mg. 


Vitamin By» 1 megm, 


LEDERLE LABORATORIES DIVISION AMERICAN CYANAMID Company PEARL RIVER. NEW YORK C Lederie ) 
®ers ore 


s. par 
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treated 50 children with pharyngeal and 
respiratory infections with a combina- 
tion of tetracycline and several vitamins, 
orally administered. The medication 
included tetracycline, ascorbic acid, 
thiamine. riboflavin, niacinamide, cal- 
cium pantothenate, folic acid, vitamin 
Bis, pyridoxine and vitamin K. Therapy 
was continued for two or three days 
after the patient became afebrile. In 
no case was treatment necessary for 
more than 12 days. In the group studied 
side-effects were entirely absent. No 
complications were encountered, and 


recovery was uniformly rapid. 


A New Series of Analgesic 
Compounds 

\ new series of analgesic compounds 
having a seven-membered ring in place 
of the six-membered ring as in meperi- 
dine, were found to have promising 
analgesic properties when tested in ani- 
mals. In the J. Am. Geriat. Soc. [4:187 
(1956) ], Grossman et al. reported that 
1-methyl-4 - carbethoxy - 4 - phenylhexa- 
methylenimine (Wy-401) appeared to 
have the most favorable properties. In 
a dosage of 50 mg. 4 times a day, only 
2 of 38 patients showed toxic manifes- 
tations. These were mild nausea and 
mild anorexia. In 27 (71 per cent) of 
these patients satisfactory analgesia was 
obtained. The conditions treated in- 
cluded a variety of medical and surgical 
conditions, including cancer. 

The authors concluded that Wy-401 


ven orally was more potent than 


gi 
codeine and considerably less toxic. 


Withdrawal symptoms of addiction were 
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not observed in 6 patients receiving qo 
mg. of the drug 4 times a day for 6 
months not in 6 receiving the same 


dosage for 1l to 18 weeks. 


An Evaluation of Acenocoumarin 
Recently a new anticoagulant. aceno- 
coumarin (Sintrom), has been added 
to the group of hypoprothrombinemic 
compounds, In order to compare and 
evaluate the human pharmacology of 
these agents, the feasible method was 
their successive use in the same group 
of individuals, with the administration 
of the different drugs appropriately 
spaced. The prothrombin response was 
used as a basis for comparison: it was 
necessary to determine the single dose 
of each compound that would give the 
same peak of prothrombin response. 
The conclusions of the authors, Murray 
Weiner and his co-workers. Circulation 
|13:400(1956)] were reached after 
treating 15 patients with Sintrom for a 
total of 444 patient-days. It was found 
that acenocoumarin is intermediate be- 
tween the slow, long-acting compounds 
and those which are fast and short-act- 
ing. One dose of Sintrom ranging from 
16 to 32 mg. rapidly results in a desir- 
able hypoprothrombinemia which is 
maintained by a single daily dose of 2 
to 10 mg. No toxic manifestations were 
noted, with the exception of one instance 
of hematuria which responded to dis- 


continuance of the therapy. 


Hydrocortisone Vaginal Tablets 
The gynecologist has long been keenly 
aware of the problem presented by vagi- 
nal discharge. While the multiplicity of 
remedies tried has proved helpful in 
some instances, a medication that will 
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“Perhaps the most striking results were obtained in acute bursitis or 
tendinitis. Of 21 patients treated, 15 had a Grade! response, three had 
a Grade || response, one had a Grade Ill response, ond two failed 
to respond. Subsidence of symptoms and signs was noted within 
twenty-four hours, and total treatment seldom exceeded one week.” 


Byron, C.S., and Orenstein, H. 8. 
New York J, Med, 53-676, 1953 


potent, specific anti-arthritic 


UTAZOLIDI 


(phenylbutazone GEIGyY) 


relieves pain + improves function 


resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


_ recognized, 


established 
_and substantiated — 


in painful shoulder sync 
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at least produce prolonged alleviation 
of symptoms will be most valuable. At 
present it is hoped that the adrenal 
corticoids with their field of usefulness 
being constantly expanded will offer a 
solution, Results from the local use of 
hydrocortisone in a number of derma- 
tologic disorders have been very favor- 
ably reported upon in the literature. 
Maxwell Roland associates, 
Obstetrics and Gynecology {7:459 
(1956) ] conducted a study of the ef- 
fects of hydrocortisone on vaginal dis- 


and his 


charges of various types, some of which 
had been present for years. The drug 
was used in the form of hydrocortisone 
(Cortril) vaginal tablets. By varying the 


TRANQUILITY @fae MOOD ELEVATION 
For Ali Tense and Anxious Office Patients 


DOSE: 1! or 2 tablets after each meo!. 


SUPPLIED: Softies of 50 and $00 toblets 
containing Mephenesin 400 mo., Dextro 
Amphetamine Sulph. mg., Phenobarbital 
1/6 gr., Homatropine Methy! Bromide 
1.5 mg. 


Write for clinical supply to 


THE ADAMS CO., PHILA. 10, PA. 


amount used, it was found that 10 mg. 
was therapeutically effective. Therefore 
the patients were instructed to use one 
10-mg. tablet nightly for five consecu- 
tive nights. In 90 per cent of the cases, 
relief was either immediate or obtained 
within five days. In 56 patients with 
Trichomonas vaginalis and Monilia in- 
fections, there was immediate relief of 
discharge, itching, and burning, al- 
though a more permanent alleviation re- 
sulted from combining specific therapy 
with hydrocortisone. There were no al- 
lergic side-effects noted in any of the 
139 patients treated. Another favorite 
factor was the psychologic effect on the 
patient of such dramatic improvement. 
While the authors do not suggest that 
they have a cure-all for vaginitis, they 
feel that their results amply warrant 
further studies. 


Even with Extended Use 


Ly 
4 
i re Little or No Side Effects 
a 


Effective 
local treatment 


FOR BEDSORES 
AND OTHER 
CHRONIC 
ULCERATIONS 


May 15th. Severe decubitus uicer over femoral greater tuber- 
osity in a terminally ili patient. 


WHITE’S VITAMIN A & D OINTMENT 


Routine application of White’s Vitamin A & D Ointment promotes 
granulation and epithelization in stubborn bedsores, chronic ulcers of varied etiology, 
burns and slow-healing wounds that do not permit primary surgical 
closure. It is also useful as a protective and therapeutic covering in 
miscellaneous skin conditions characterized by abnormal dryness. 
Whfte’s Vitamin A & D Ointment provides vitamins A and D ina 


pleasant lanolin-petrolatum base that does not stain tissues or bed clothes. 


RB. in 1% oz. or 4 oz. tubes; 
1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 


July 12th. After 2 months of treatment with White's Vitamin 
A & D Ointment, uicer crater reveals healthy granulation tissue 


and evidence of beginning epithelial repair. 
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Magnesium Salts May Overcome 
Delirium Tremens 


Magnesium salts—used to prevent 


“grass staggers” in cattle after early 


spring grazing—may also help overcome 
delirium tremens in chronic alcoholism. 
according to a report by the American 


Medical 


and nutrition. 


Association’s council on foods 


The normal adult human body con- 
tains less than an ounce of magnesium. 
but a deficiency can produce muscle 
twitching. excessive nervousness, 
tremor, delirium, and even convulsions. 


Dr. Edmund Flink. 


said in the report of the council in a 


Minneapolis. 


recent issue of the Journal of the Amer- 
ican Medical Association. 

The human symptoms are similar to 
those produced in cows, calves, and 
horses suffering “grass staggers.” a mag- 
nesium deficiency illness usually oceur- 
ring one to two week after the livestock 
begins grazing on new spring grass. 
Symptoms of “grass staggers” include 
nervousness, restlessness, grazing awa\ 
from the herd, lack of appetite. muscle 
twitching, unsteady gait. spreading of 
the hind limbs, gnashing of teeth. a wild 
look, and constant lowing. 

Chronic alcoholism appears to be an 
cause of 


important magnesium 


184a 


ficiency symptoms in humans, Dr. Flink 
The 


from prolonged intravenous administra- 


said, symptoms can also result 
tion of magnesium-free fluids. 
of the 


low blood magnesium 


Patients with cirrhosis liver 
who have very 
levels are particularly apt to develop 
serious nervous and mental symptoms 
when ammonium salts are given as part 
of their treatment. he said, but mag- 
nesium treatment may counteract this. 


nesium have been found in malignant 


Low concentrations of mag- 


conditions, epilepsy. congestive heart 
failure, lupus erythematosus, hyper- 
thyroidism, inflammation of the pan- 
creas, asthma, infantile tetany, and 
severe starvation. Outward signs of 
the deficiency have been seen in con- 
nection with diabetic acidosis, severe 
kidney disease, and toxemia of preg- 
naney. 

Administration of magnesium salt 


to alcoholics in delirium tremens ap- 
pears to be helpful, and to benefit other 
non-alcholic magnesium-deficient pa- 


tients with tremor or delirium. he con- 
cluded. 

Dr. Flink is from the Veterans Ad- 
ministration hospital and the department 
of medicine of the University of Minne- 


Medical School. 


sota 


List Reasons for Suicide 
Attempts by Aged 


Persons over 60 don't attempt suicide 
hecause of social and family difficulties 
as frequently as younger people do. 
three St. Louis physicians said today. 

Attempts by aged people spring pri- 
mental illness, they 


marily for actual 


said in a recent issue of Archives of 


Psychiatry and Neurology. 
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“MYSOLINE”" effectively controls 


grand mal and psychomotor seizures 


Control of seizures was obtained in 57 per cent of 97 grand 
mal patients where “Myso.ine” was used as initial therapy; 
an additional 22 per cent were improved.' In patients 
refractory to previous standard medication, Pence? obtained 
improvement to complete control in 70 per cent of cases. 
In his study, “Myso.tne” was added to current medication 
and in some cases this was replaced by “Myso.tne” alone. 
He observed that patients can usually remain under control 
without necessitating dosage increases above the established 
maintenance level. “Grand mal convulsions, psychomotor 
automatisms and focal motor convulsive disorders respond 
most readily to this drug.’ 


NoraBLy Free From Serious Toxic EFFrects 
Urinalyses and blood counts during therapy failed to reveal 
any abnormalities.? When side reactions do occur, they 


are usually mild and transient and tend to disappear 
as therapy is continued. 


“"MYSOLINE: 


Brand of Primidone 


in epilepsy 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE ON REQUEST 
Livingston, S., and Petersen, D.: New England J. Med. 254:327 (Feb. 16) 1956. 


& 
2. Pence, L. M.: Texas State J. Med. 50:290 (May) 1954. 
3. Berman, B. A.: Am. J. Psychiat. 1]2:541 (Jan.) 1956. 


Ayerst Laboratories - New York, N.Y. + Montreal, Canada 


Mysoline’’ is available in the United States by arrangement with Imperial Chemical 
(Pharmaceuticals) Limited 
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They reported a study of 109 at- 
tempted suicides, of which 19 were by 
persons over 60. These included 14 
men and five women. The doctors 
found that 17 of the aged patients had 
some specific type of mental disease and 
two were chronic alcoholics. The 
younger patients had a number of dif- 
ferent diseases and 23 per cent of the 
cases could not even be diagnosed. 

Since most of the aged patients were 
suffering a treatable but reversible dis- 
ease, they could become useful citizens 
again if the underlying illness were over- 
come, they said. 

Potentially disturbing situations, such 
as marital or financial difficulties or 
death of a loved one were much more 
frequent in the younger group than 
the older group. In fact, complaints 
of loneliness, finances, or hopeless 
physical conditions were rare among 
the aged patients, they said. 

Genuine attempts were more fre- 
quent in the older group than in the 
younger group. This is related to the 
fact that serious suicide attempts occur 
most frequently in patients with manic- 
depressive psychosis, senile psychosis, 
or cerebral ateriosclerosis, which occur 
more frequently in older people, the doc- 
tors said. 

Twelve of the patients suffered either 
manic-depressive phychosis or acute 
organic disease of the brain. Both of 
these diseases are treatable or reversi- 
ble. Therefore, the doctors recom- 
mended that immediate management of 
aged patients with these diseases who 
attempt suicide should consist of hos- 
pitalization in order to treat the under- 
186a 


lying illness and prevent a subsequent 
suicide. 

The doctors concluded from their 
study and a similar one conducted in 
England that loneliness, reactions to the 
aging process, feelings of uselessness, 
enforced unemployment, and the pres- 
ence of serious physical illness are 
probably not alone sufficient to impel 
an older person to attempt suicide. 
Rather some definite psychiatric illness 
most always intervenes. 

They pointed out that their study 
was concerned only with persons whe 
attempted suicide and not persons who 
committed suicide. They did not know, 
therefore, how many of their findings 
would apply to a group of patients who 
actually commit suicide, but thought 
that patients whose attempt were desig- 
nated as serious would be very similar 
to patients who commit suicide. 

The study was made by Drs. Patricia 
O'Neal, Eli Robins, and Edwin H. 
Schmidt from the department of psy- 
chiatry and neurology, Washington Uni- 
versity School of Medicine, and the St. 
Louis City hospital. 


Seamless Synthetic Artery 
Graft Used Successfully 


A preliminary report on the use of 
a new seamless synthetic tube for 
artery grafts was made today by five 
North Carolina physicians. 

Since the first use of grafts to re- 
place sections of damaged arteries the 
search is continued for the perfect graft 
material, the doctors said in a recent 
issue of the Journal of the American 
Medical Association. The report was 
made by Drs. Paul W. Sanger, Frede- 
rick H. Taylor, Robert E. McCall, Ron- 

—Continued on page |88a 
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Pabirilt... safest fast acting 
paba-salicylate combination 


Pabirin stops pain and does it fast and safely. 
Fast, because it’s a rapidly disintegrating 
capsule, not an enteric-coated tablet. It re- 
duces fever and swelling, improves the mo- 
bility of “rusty” joints, too. And it’s safe! 


PABA potentiates a low dosage of salicyl- 
ates and thus rapidly produces high and 
sustained blood levels because it retards 
salicylate excretion. Important: There’s 
neither sodium nor potassium in Pabirin. 
It can safely be prescribed for patients 
whose sodium intake has to be restricted. 


Pabirin is well tolerated: it contains plain 
acetylsalicylic acid; it’s best taken after 
meals. There are 300 mg. of vitamin C in a 
daily dose of 6 capsules to counteract the 
depletion of this vitamin under salicylate 
therapy. 


To sum it up: Pabirin, for rapid effective- 
ness, safety, and tolerance, is hard to sur- 
pass for long-term therapy of rheumatoid 
diseases. 


Each capsule contains: 


Acetylsalicylic acid .......... (5 gr.) 0.3 Gm. 
Para-aminobenzoic acid ...... (5 gr.) 0.3 Gm. 


Average dose: 2 to 3 capsules 3 or 4 times daily. 
Supplied: In bottles of 100, 500 and 1,000 


capsules. 


Pabirin is a preparation. 


SmitH-Dorsey Lincoln, Nebraska 
A Division of The Wander Company 


a for “rusty” joints 


NEWS AND NOTES man aortas with equal success, the five 
doctors said. They and 33 other sur- 


geons have used the grafts successfully 


in patients. 

ald Duchesne, and Gilles Lepage. Char- Only time will show for certain 
lotte, N.C, whether the synthetic grafts are su- 

Knitted Orlon and woven nylon have perior to anything that has been used 
proved satisfaciory in many ways, but to date, but their advantages are many, 
seams in the tubes created technical they said. The grafts are inexpensive, 
problems of having to sew through four compact, and easily stored, and can be 
lavers of material where the seams over- _ heat-sterilized with no difficulty. They 
lapped. do not stretch lengthwise, but do stretch 

Prof. W. E. Shinn of North Carolina) enough to permit pulsation as in nor- 


State College school of textiles devised mal artery. They are nonirritating when 


a method for knitting Orlon into seam- placed in the body and are resistant to 
less straight and y-shaped tubes, and breakdown and deterioration. The 
John B. Sidebotham. Philadelphia, has = mesh of the knitted tube allows some 
woven seamless nylon tubes. blood to seep through, clot, and form 


Both the knitted and woven tubes a natural covering like a new artery 


have been used as grafts in dog and hu- ; ae 


PUBL. AUG. 2ND EDITION 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D., MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


This highly authoritative text presents the scientific methods and procedures used by the personnel 
of the Office of The Chief Medical Examiner in New York City for medicolegal investigations of 
deaths due to accidental or planned violence or poisoning, deaths due to natural but unknown causes, 
or deaths which occur under suspicious circumstances. It is based on experience gained in the han- 
dling of more than 20,000 such cases yearly 


It covers such a wide variety of subjects as investigation at the scene of death ; identification; signs 
of death; the technic of autopsy; unexpected and sudden natura] death; types and complications of 
trauma; blunt force injuries; stab wounds: bullet wounds; traumatic and gas asphyxia; thermic 
trauma; pregnancy; illegitimacy; abortion; infanticide; virginity; impotence; examinations of 
semen, blood, hair and other material; clinical examination for organic, inorganic and miscellaneous 
poisons; rights and obligations of physicians; malpractice; insanity; insurance and survivorship; 
and a technical section of analytic methods for determining the presence of and identification of 
various poisons. 


2ND EDITION. AUG. 1954 1370 PAGES. 658 ILLUSTRATIONS. $22.00 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 
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IN DIABETES... 


greater security 


against vascular complications 


Increased threat of vascular complications 
in diabetic patients can result from recurring 
episodes of inadequate control; at such times 
amino acids are “wasted” by de-amination 
in the liver and normal dietary security 


against lipotropic deficiency fades. 


TRADE MARK 


(Sherman Lipotropic Capsule) 


Gericaps contain the true lipo- prove capillary integrity, as 


One capsule t.i.d. 


tropics, choline and inositol, 
which are unaffected by de- 
amination in the liver. Three 
capsules daily provide the 
equivalent of 3 Gm. choline 
dihydrogen citrate. 

This dose also provides 60 
mg. rutin and 37.5 mg. ascor- 
bic acid to maintain or im- 


Va 
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well as 3000 units vitamin A, 
3 mg. thiamine hydrochloride, 
3 mg. riboflavin, 12 mg. nia- 
cinamide, 0.75 mg. pyridoxine 
hydrochloride, and 3 mg. cal- 
cium pantothenate. 


SEND FOR comprehensive review: 


ERMAN LABo 


RATORIES 


* 


Prev 
tions of Diabet 


NEWS AND NOTES tion, Rochester, was made in a recent 
—Continued from page is@a issue of the Journal of the American 


Medical Association. 


Hodgkin’s disease is a normally pain- 
around the substitute tube, the authors less but progressive enlargement of the 
lymph nodes, spleen, and general lym- 


explained. 

phoid tissue, which often begins in the 
“Alcohol Pain" is Symptom neck and spreads over the body. 
of Hodgkin's Disease The doctors said in their four pa- 


Pain following a drink of beer or tents the pain appeared almost im- 
mediately after a few swallows of aleo- 
the thousands of unusual telltale signs hol. Neither the type of drink nor the 


amount consumed influenced the pain. 


other alcohol now has been added to 


which help doctors to diagnose dis- 
eases. The patients described it as “paralyz- 
Three Minnesota doctors today re- ing,” “dragging,” and “an achy numb 


ported that four patients with Hodg- feeling.” The pain lasted from 15 or 
kin’s disease suffered severe pain in 20 minutes to three hours in the various 
the arms, chest, neck, shoulder, or low patients. 

The doctors noted at least 15 other 


back within five minutes after taking 
reports of pain among Hodgkin’s dis- 


any kind of alcoholic drink. 

The report by Drs. John O. Godden, 
O. Theron Clagett, and Howard A. An- 
dersen of the Mayo Clinic and Founda- - 


ease patients following the drinking of 
alcohol. The cause of the pain is un- 


your “up-and-down’’ patient 


Serpatilin Tablets, D in 


0.1 mg./10 mg., each (reserpine and methy!-phenidylacetate hydrochloride CIBA) 
containing 0.1 mg pe 

Serpasil® (reserpine Stabilize your patients who overreact to envi- 

and 10mg. ronmental stresses. Serpatilin combines the 
(mettyl-Dhenansie relaxing, tranquilizing action of Serpasil with 

y!-phenidylacetate 

hydrochloride CIBA). the mild mood-lifting effect of the new cortical 

C I B A_ Dosse:1 tabiet bid stimulant, Ritalin — to induce emotional equi- 
or t.i.d., adjustedto librium in patients who are upset, depressed, 

Summit, N. J. the individual. Withdrawn, anxious or irritable. Wiest 
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BETTER 


results are obtained 

with STERANE'—3 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
‘Relief of symptoms is more 
complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’” 


in bronchial asthma 


terane 


brand of prednisolone 
Supplied: White, 5 mg. oral tablets, “ 
bottles of 20 and 100, Pink, 1 mg. ; 


oral tablets, bottles of 100. 
Both deep-scored., 


1. Johnston, T. G., and Cazort, A.G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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known, but it often appears in regions 
known to be affected by the disease. 
They said they agreed with other 
physicians who feel that “alcohol pain” 
is one good test for persons suspecte d of 
having Hodgkin's disease, and for de- 
tecting recurrences among treated pa- 
tients. It also could be used to evaluate 


results of treatment. 


Traction Device Resembles 
Corset and Puttee 

Two California doctors have success- 
fully tried out a device for leg traction 
in hip and back disorders which is 
something like a cross between a lady's 
corset and a soldier's puttee. 

Drs. Carl E. Anderson and R. Dee 
Robbins, Santa Rose, Calif.. devised a 
simple one-piece skin traction legging 
of foam rubber and elastic corset ma- 
terial with attached straps and buckles 
which can be applied by patients or 
other untrained persons witth little in- 
struction or risk. 

They used the traction legging ovet 
a period of five years on about 1,000 pa- 
tients, both at home and in the hospital, 
with satisfactory results and none of 
the serious skin, nerve, or circulatory 
difficulties often caused by skin traction. 

The legging is wrapped around the 
lower leg between the knee and ankle 
and buckled in place. A spreader is 
attached to the lower end and the de- 
sired weight applied over a pulley to 
keep a steady lengthwise pull on the 
lower leg. Neither skin adherent nor 
padding is necessary. 

Advantages of the legging over con- 
ventional skin traction devices are its 


192a 


simplicity of application and adjust- 
ment which permits use by an unskilled 
person ; the fact that it is one pies e and 
eliminates the need for a variety of ma- 
terials, and its relative freedom from 
serious complications, the physicians 


said. 


Pills May Some Day Replace 
Insulin Injections 

A sulfonamide derivative which can 
be taken in pill form may some day re- 
place insulin injections for certain types 
of diabetics, two Indianapolis physi- 
cians said today. 

Experiments with the drug, carbuta- 
mide, have been widespread in Ger- 
many and are now being carried on 
among several hundred diabetics in this 
country. Its exact role in the treat- 
ment of diabetes is still to be deter- 
mined, but it appears to be helpful in 
some cases of the disease, the doctors 
said in a recent issue of the Journal of 
the American Medical Association. 

On the basis of research done so 
far, it is unlikely that the drug will be 
on sale for some time. At present it is 
available only for experimental pur- 
poses. Many other products have been 
tested in the hope of replacing insulin 
injections but none have worked well 
enough. 

Carbutamine (called BZ-55 by its Ger- 
man investigators) and a related com- 
pound, tolbutamide. which is also be- 
ing tested, are classed with the gerni- 
killing sulfonamide derivatives which 
have been shown to lower blood sugar 
levels. This lowering essential to life 
for the diabetic—is now done through 
diet and by giving insulin injections 
to make up the shortage of insulin re- 
sulting from either poor production by 
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REDUCE 
THE 


PERILS OF 
OBESITY 


Timed AM ()dex Capsules 


(TESTAGAR) 


The daily administration of one (1) TIMED AMO-dex 
CAPSULE, without rigidly prescribed diet will produce 
satisfactory weight reduction. Feinblatt et al.,* demonstrated these 


possibilities in patients who had extreme difficulty in adhering \) as 
to well balanced, low calorie diets. Clinically Economical. A O 
Request reprints and samples. \2 


RELEASED OVER TO 8 HOURS 


FORMULA: Each Timed Amo-dex Copsule contains: 
Dextroomphetamine HCi 15 mg. and 


t Amoborbitel. .... 60 mg. 
t REFERENCES: *Feinblott et ol., Medical Times 
Vol. 34 — 3 March 1956 


Testagar Inc 


DETROIT 26, MICH. 
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New Clinical Data 
| in 
Eezema Cases 


Drying, healing and anti-pruri- 
tic for persistent, itching eczema 
—speedy, white, non-staining and 
non - burning SUPERTAH (Na- 
son’s) is widely used by the pro- 
fession here and abroad. Sample 
jar (l-oz.) on request with re- 
print (Medical Times) on clinical 
studies of 18 dermatoses. 


Write 


TAILBY-NASON COMPANY 


Kendall Square Station 
Boston 42, Mass. 


SUPERTAH 


For 
Refreshing 
Sleep 


One gram 
chloral hydrate 
in a single 
small capsule* 


*The usual 
hypnotic dose 


ALSO: Lorinal 0.5 
Gm. capsules and 
Lorinal Drops. 


Send for samples 


(Hassler Process) 


ARNAR-STONE LABORATORIES, INC. 
Mount Prospect, Illinois 
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the pancreas or destruction of insulin 
by some unknown agent in the body. 

Drs. Anthony S. Ridolfo and Wil- 
liam R. Kirtley of the Lilly Laboratory 
for Clinical Research, Indianapolis 
General Hospital, said their tests among 
31 patients showed that carbutamide 
may help diabetics who are mature. 
obese or overweight, have relatively 
mild cases of short duration and have 
not required large amounts of insulin. 
However, it does not work among young 
diabetics or those threatened witth coma. 
The usual diet restrictions must be 
kept even by patients who could satis- 
factorily substitute the drug for the 
injections and by those whose insulin 
requirements were reduced by the drug. 

Time and experience are needed be- 
fore any final evaluation can be made 
of the drug, and in the meantime it 
must be used with caution, they said. 
Only one of their test patients showed 
any toxic side-effects from the drug and 
they were temporary, but further ex- 
perience is necessary to determine the 
actual extent of possible side-effects and 
its actual value in treating diabetes. 

An accompanying editorial in the 
Journal said that it is still too early to 
predict carbutamide’s future role in the 
treatment of diabetes. Before the drug 
can be used extensively, exhaustive trials 
must be conducted to determine its site 
and method of action, its possible 
harmful side-effects, and its actua! 
value in treating diabetes. 

The editorial warned that indis- 
criminate replacement of insulin injec- 
tions by one of the new drugs carries 

—Continued on page /98a 
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. . for an escape from fatigue ... in your 


aging patients. 


Betasyamine carries its therapeutic attack to the very source 
of a basic biochemical inadequacy, typical of your chroni- 
cally fatigued and tense aging patients. 


Carlson! associates the aging process with progressively 
impaired neuromuscular function; Dixon? links this decline 
with chronic tension and fatigue brought about by depleted 
values of phosphocreatine. Betasyamine is not a sedative, 
not a stimulant drug. It is true replacement therapy. Betasya- 
mine, containing betaine and glycocyamine, precursors of 
phosphocreatine, serves to replenish these vital stores to op- 
timal levels needed for vigorous body functioning. In this 
manner, Betasyamine re-energizes the tense, exhausted pa- 
tient. By its purely physiologic action, Betasyamine offers a 
new-found means to meet the problem of autumnal years, 
whether they be environmental, physical, emotional. 


With Betasyamine, escape from fatigue in aging patients 
is achieved; a new will to keep going, stronger than ever. 


Average Dosage: | Effervescent Packet: 1 tablespoonful Emulsion; or 5 Tablets three times daily at 
mealtimes. 

Supplied: Effervescent Packets (New) — 24's; Emulsion — 16 fl. oz.; Tablets — 200's. 

References: 1. Carlson, A. J., in Stieglitz, E. J.: Geriatric Medicine, ed. 3, Philadelphia, J. B. Lippincott 
Company. 1954, p. 71. + 2. Dixon, H. H.; Peterson. R. D.; Dickel, H. A.; Jones, C. H.. and West. E. S.: West J. 
Surg. 60:327 (July) 1952. 


Amino Products Division « International Minerals & Chemical Corporation 
Chicago * San Francisco * Los Angeles 
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certain risks, especially in the presence 
of complications such as infection, sur- 
gery, or acidosis, a condition of acid- 
the body. In 
these situations the new drugs have no 


alkaline imbalance in 
place and insulin is the “irreplaceable 
drug of necessity.” 


Doctor Suggests Lifetime 
Personal Health Book 

A lifetime personal health log—a 
sort of cousin to the traditional baby 
book 
cago medical school professor. 


Dr. Carl A. Dragstedt, professor of 


was suggested today by a Chi- 


dropper bottles 


. .. Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 

. .. Prompt, sustained relief in pruritus of the external canal. 

. Nonirritating—nonsensitizing. 


Supplied in 15 cc. 


pharmacology at Northwestern Univer- 
sity Medical School, made his sugges- 
tion in a signed editorial in a recent 
issue of the Journal of the American 
Medical Association. 

“What 


needs,” 


this 


he said, “is a good personai 


everyone in country 


health log. By that I mean a suitable 
booklet in the permanent possession of 
everyone, in which would be recorded 
some of the important aspects of his 
health record, encompassing items from 
his family history, and data on such 
things as his vaccinations and inocula- 
tions, his diseases and operations, his 
blood pressure, blood cell counts, and 
It would 
be for him, and all of his contacts with 


similar laboratory findings. 


hospitals and physicians, somewhat com- 


Effective analgesic, antipruritic 
action in Otic Conditions 


White Laboratories, Inc., Kenilworth, N.J. 
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parable to a perment passport for 
travelers. Upon consulting a physician 
or entering a hospital, he would submit 
his health log. 


siderable time now consumed in taking 


This would save con- 


his history and would have the added 
advantage of being much more accurate 
and reliable than the frail memory of 
an anxious patient. Upon the termina- 
tion of his illness, the log would be re- 
turned to the patient. 

“The American citizen pays a con- 
siderable amount of money to get well 
and to keep well. .. . Upon settling up 
with his hospital or his doctor, the pa- 
tient’s log would be returned to him, 
brought up-to-date as to salient items 
regarding what was found and what 


was done. As it is, I dare say that for 


a great many people in the United 


States there is much information that 
has been gathered incident to sicknesses, 
hospitalizations, and periodic health 
examinations that is scattered amongst 
various hospitals and doctors’ offices 
and becoming more and more inaccessi- 
ble with time.” 

Dr. Dragstedt said the book should 
be durable enough to last a life-time 
and should be about 4 x 7 inches in 
size, so it could easily be kept with 
other books on a shelf and yet be car- 
ried on occasion in the pocket or purse. 
Dr. Dragstedt thought that agreement 
on exactly what should be included in 
the book could easily be worked out. 

Almost every baby born in the last 


Cont | } peat 


Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


... combined neomycin-sodium propionate therapy 


... effectively controls gram-positive, gram-negative and 
mycotic invaders 
Monirritating, rarely sensitizing 
’ ... PH conforms to slightly acid condition of the normal 
external ear 
Each cc. contains: 
Neomycin Sulfate (equivalent to neomycin base) 3.5 mg. 
Sodium Propionate .. 50 mg. 
] ...in an autogenously sterile hydroalcoholic glycerin vehicle. 


| 
“Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 
THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrelatum Base 


Sample on Request 


PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


FIRST and ONLY “instant” 
y-to-use powder that makes 
_ official Burow's Solution U.S.P. 
antiseptic 


BU RO- 


ANTISEPTIC POW 


Samples? just write 
DOAK PHARMACAL cO., Inc. 
295 Madison Avenue, New York City, N.Y. 
Fine Dermatologic Specialties for Over a Quarter Century 
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10 years has been launched with a baby 
book, which has space for information 
and vaccinations. 


about inoculations 


They have proved “extremely service- 
childhood years, but 
they 
concluding: 


book is thus not 


able” during the 


in few instances have been con- 


tinued, he said, 

“The idea of the log 
entirely new, but is merely an extension 
and amplification of one that seems to 
worked well in a limited 


have rather 


field.” 


Foundation Makes First 
Medical Practice Loans 

Loans ranging from $3,000 to $25.,- 
000 have been made to 18 physicians to 
help them finance new medical practices, 
the Sears-Roebuck Foundaticen has 
announced. 

These grants were made under the 
1955 plan of assistance which the foun- 
dation, in cooperation with the Ameri- 


Medical 


last September. The 


can Association, introduced 
foundation grants 
long-term, unsecured loans to physicians 
to supplement their personal funds or 
local financing which cannot cover the 
entire cost of starting practice. 

The foundation administers the plan. 
while the screening and selection of 
applicants is done by a 17-member ad- 
visory board of physicians from ail 


sections of the country, named by the 
A. M. A, 
In the 


the Journal of the 


board of trustees. 
appearing in 
Vedical 
Association, the foundation said it has 
$149,000 for the 


announcement, 
{merican 
alloted plan during 
1956. 


ed page 


MEDICAL TIMES 


= 
it 
re | 
| 
pOWwDER 
for SOAKS and COMPRESSES 
felons, etc. 
q 
in boxes of 12 
200a 


a “judicious combination...” 
for antiarthritic therapy 
A Oo Fx * 


That cortisone and the salicylates have a complementary 
action has been well established.’ In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: “By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 
side reactions.””! 


INDICATIONS: 


Rheumatoid arthritis . . . Rheumatoid spondyiitis . . . Rheumatic 
fever... Bursitis... Still's disease... Neuromuscular affections 


EACH TABLET CONTAINS: 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 meg. 
(equivalent to 50 mg. ascorbic acid) v, 
Calcium carbonate ...... 60 mg. U.S. Pat. 2,691,662 


Busse, EA: Treatment of Rheumatoid 
Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 
1955 


BRISTOL, TENNESSEE 
2. Roskam, J.. VanCawenberge, H.: Abst. in 


NEW YORK 151.248 (1953 
3. Coventry, M.D.: Proc. Staff Meet.. Mayo 
KANSAS CITY Clinic, 29:60 (1954 
4. Holt, K.S., et al.: Lancet, 2:1144 (1954) 
SAN FRANCISCO 5. Spies, T.D., et al.: J.A.M.A., 159:645 (Oct 


The S. E. Massengill company 
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Loans last year went to 18 doctors 
who are setting up 10 practice units 
in eight states. These are of two kinds: 
one brings medical care and facilities 
to communities where none exists, and 
one retains existing care and facilities 
in communities about to lose them. 

Eight are being established in smail 
towns in northern Georgia, central and 
northeast Oklahoma, southwest Colora- 
Michi- 


gan, southeast New York and Connecti- 


do, northern Texas, southwest 
cut. The others are in suburbs of Tulsa, 
Okla., and Seattle, Wash. 

Theodore V. Houser, president of the 
Sears-Roebuck Foundation, said he 
feels the plan has begun satisfactorily, 
but in the future greater emphasis will 
be placed on helping doctors locate in 
communities without medical care. 

Requests for assistance will be evalu- 
ated on professional qualifications of 
the applicant, the availability of medi- 
cal service in the community, the extent 
of community participation in establish- 
ing the proposed unit, and the sound- 
ness of the plans proposed for pro- 
viding medical care. 


Early Training May Prevent 
Child's Speech Defects 


Guidance of 


the 


management of speech behavior of their 


mothers in early 
children may help prevent speech defects 
in mentally normal children, two phy- 
sicians and a nurse said today. 

A study of 290 
children with speech defects was re- 


mentally-normal 


ported in a recent issue of Journal of 
Diseases of Children. It was done by 
Dr. Benjamin Pasamanick, Columbus, 
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Ohio, R.N.. 
Baltimore, and Dr. Abraham M. Lilien- 
feld. Buffalo. N. Y. 


In earlier investigations the physi- 


Frances K. Constantinou. 


cians found that childbirth abnormali- 
ties are significant in the background of 
cerebral palsy, epilepsy, mental defici- 
ency, and some childhood behavior dis- 
orders. They thought speech defecis 
might also be related to such abnormal- 
the 


brain in adults has been reported to 


ities, because specific injury to 


result in speech defects and because 


speech disorders are very common 

among children with cerebral palsy and 

mental deficiency. 
Records of 290 


Baltimore since 1940, with speech de- 


children, born in 
fects but without mental deficiency or 
cerebral palsy showed no more compli- 
cations of pregnancy and delivery, pre- 
maturity, or abnormal conditions of 
the did 


similar number of normal children with- 


newborn than records of a 
out speech defects. 

that there 
more later-born 
(third, fourth or fifth) children in the 
that 


psychological and social factors play 


However. the discovery 


were more twins and 
speech defective group suggests 
a role in causing speech defects, they 
said. 

It is possible that twins who have 
more contact with each other than with 
older children learn from each other 
immature, faulty. speech patterns which 
become fixed due to their closeness and 
mutual comprehension of their im- 
paired speech, the authors said. 
that 


children develop speech defects because 


It might also be later-born 


of rivalries, disorganizations, and 


frustrations in large-family living. The 
impatience of older family members 


r 
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to restore appetite and promote weight gain 


ELACTOFORT 


When reluctant feeders pers tu 


pushing 


solve the feeding probk n, 
LACTOFORT 


... with growth promoting w-lysine 
... and all the essential vitamins 
... plus iron and calcium... 
Improves protein utilization— 
stimulates appetite — 

promotes weight gain 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry stable powder «+ odorless 


LABORATORIES, INC., 


2 measures (2.3 Gm.) of Lactofort supply: 


L-Lysine Monohydrochloride 660 
Vitamin A Acetate 3,750 U.S.P. units 
Vitamin D 1,000 U.S.P. units 
Thiamine Mononitrate 0.75 mg. 
Riboflavin 1.25 mg. 
Niacinamide 7.5 mg. 
Vitamin By 2.5 mcg. 
Folic Acid 0.25 mg. 
Ascorbic Acid 75 mg. 
(from Sodium Ascorbate ) 
Pyridoxine Hydrochloride 0.75 mg. 
Calcium Pantothenate 7.5 mg. 
Iron (elemental ) 7.5 mg. 
(from Iron Ammonium Citrate Green ) 
Calcium (elemental ) 130 mg. 


(from Calcium Gluconate ) 


*Equivalent to 500 mg. L-lysine 


e tasteless ec readily soluble 


Kenilworth, New Jersey 
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The LOGICAL TREATMENT 
For ACNE 


Samples on request, 


KELGY LABORATORIES 
160 E. 127th ST., NEW YORK 35, N. Y. 


Control Itching 


Prescribe CALAMATUM (Nason’s), 
the non-greasy antipruritic cream 
containing calamine, zinc oxide 
and camphophenol. Stops itching. 
Soothes and cools; desiccating and 
mildly astringent. Dries almost 
instantly when applied; will not 
run off or rub off. Will not stain 
or irritate: hastens healing. Ethic- 
ally distributed in three forms: 


Calamatum 
2-02. tubes 


Calamatum c Benzocaine 
2-oz, tubes 


Calamatum c Antihistaomine 
14-02. tubes 


TAILBY-NASON COMPANY 


Kendall Sq. Station, Boston 42, Mass 


CALAMATUM 
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with speech in the younger children ot 
the lack of attention from a busy mother 
with several children might also con- 
tribute to the production of speech 
defects, they said. 

The prevention of some of these so- 
cially and psy hologic ally disabling dis 
may lie in the guidance ot 
the 


their children, they 


orders 


mothers in early management of 
said, adding that 
further study of these factors is neces- 
sary. 

The study was aided by a grant from 
the Foundation for Mentally Retarded 


and Handicapped Children of Balti- 


more, 


Cardiac Dangers in Pregnancy 


The three most important factors 
which increase the hazard of conges- 


tive failure during pregnancy, accord- 
ing to a study cited in Diuretic Review, 
are increased cardiac output, rise in 
blood volume and retention of salt and 
water. 

the 12th 


after diminshes slowly, 


Cardiac output increased from 
to the 38th week. and _there- 


Office Space Available 


MIRACLE MILE, MANHASSET, LONG 
ISLAND, NEW YORK, 1000 square feet 
air conditioned office space. 1447 
Northern Boulevard, Manhasset, New 
York. Directly opposite Lord & Taylor. 
Convenient parking space in rear of 
building. Within 10 minutes of five hos- 
pitals, Walking distance to Railroad sta- 
tion, Bus service passes door. Would 
prefer to rent as single unit to group, 
but will consider a few individual units. 
$5.00 per square foot. If interested, write 
Romaine Pierson Publishers., Inc., 676 
Northern Blvd.. Great Neck, N. Y. 
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potent, specific anti-arthritic 


UTAZOLIDI 


(phenylbutazone GEiIGy) 
relieves pain +« improves function 


resolves inflammation 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


“Phenylbutazone [BUTAZOUIDIN] shows a dramatically low 


failure rote in rheumatoid spondylitis. In rheumatoid 


spondylitis, phenylbutazone isla) drug of choice and to 


date the results have been much superior to those secured 


with x-ray therapy. 
Holbrook, W. M. 


GEIGY PHARMACEUTICALS, Dtvision of Geigy Ghem/cal Corporation, New York 13. 
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_ it compensates for one of “the more significant 
aspects of aging which aflect nutrition in the- 


Each double-layered tablet contains: 


Pepsin, N.F. ....« 250 mg Pancreatin, U.S.P. . . 300 mg. 
\ d in the st h dam Bile Salts ....... 150 mg. 

gastric. -soluble outer cooting of —released in the small intestine 

double-layered tablet from enteric-cooted inner core 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


I RI I 1O d 
“The secretion of digestive | 
inishes with advancing age... 
Therefore considerable interference with the 
digestion of foods is to be anticipated.” * 
“Stieglitz, LAMA, 142-1070, 1950. 
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for otitis 


POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


OTIC 


Specifically aimed at aural pathogens— 


SULFATE 


bactericidal to most gram-positive and gram-negative 
organisms, particularly Ps. aeruginosa, the 
commonest cause of otitis externa. 


fungicidal to most of the dermatomyces found in the ear. 


For otitis externa, whether acute or chronic, an exceptionally high 
percentage of complete clearance in a short time. 


For chronic otitis media (when the ear drum is perforated); prefer- 
ably in conjunction with systemic therapy. 


Bottles of 10 cc. (with dropper) 


& Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, New York 
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‘dther than q 2h 4 


By adsorption of ACTH on zine hydrox- 


lin ide, Cortrophin-Zine permits extension of 
Ne ty ACTH activity for a period of | to 3 days 
This minimizes the therapeutic “ups and 

la downs” which may occur during ACTH- 
in-gel therapy and provides smooth cort!- 

cotropin action for a truly extended period. 


/? Cortrophin-Zinc is easier to handle than 


gelatin preparations. An aqueous suspen- 
Mh MYO’ sion, it flows easily through a 26-gauge 

needle, eliminating preheating, clogging 

syringes, and heavy-gauge needles that add 

to the pain. 

Cortrophin-Zine is supplied in 5 ce vials 

each ce containing 40 U.S.P. units of cor- 


ticotropin with 2 mg. of zinc. 


CORTROPHIV 
vin if. 
a development of Organon Inc. 
ORANGE, N. J. 


*T.M.—Cortrophin Available in other countries as Cortrophine-Z ‘Patent Pending 
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Remanden. 


expands the range of penicillin action 


MAJOR ADVANTAGES: Supplements initial intramuscular penicillin. Given alone, 
produces plasma penicillin levels comparable to those of intramuscular penicillin.’ 


HOURS 


The ‘Benemid’ in REMANDEN raises plasma penicillin levels. 


The ‘Benemid’ component in REMANDEN or 250,000 units of potassium penicillin G 


“increases penicillemia by 2 to 10 times and with 250 mg. of ‘Benemid.’ 
infections ordinarily regarded as untreatable New Suspension REMANDEN-100 (in 60 
with penicillin have been successfully man- cc. bottles) —one tsp. equals one REMANDEN- 
aged.” With REMANDEN most of the peni- 100 tablet 
cillin is recirculated without interfering with 
normal renal function 
The oral penicillin of choice in many com- 
mon infections, REMANDEN may also be used 
as adjunct to parenteral therapy of fulminat- 
ing infections. Supplied: Tablets, REMANDEN- Philadelphia 1, Pa 
100 and REMANDEN-250, providing 100,000 DIVISION OF MERCK & CO., Inc. 


References; 1. Antibiotics & Chemotherapy 2.555, 1952. 2. AMA. Exhibit, June 1951 
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